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“Loose Talk” 


There has been much commendable criticism, of late, in professional 
publications and elsewhere, of “loose talk”” by physicians and dent- 
ists as a principal cause of the marked increase in malpractice litiga- 
tion — particularly where the “‘mass-selling” plan of professional 
protection has been called to account. 


The emphasis placed on the dangers of “professional” loose talk, 
however, serves to reveal the advantage of likewise eliminating the 
discussion of alleged professional errors (or malpractice claims and 
suits resulting from them) by large armies of insurance agents — 
particularly those handling multiple lines and contacting the laity as 
well as the professions. Loose talk is not always confined within the 
professional ranks. 


The Medical Protective Company enjoys a unique position. It em- 
ploys specially trained representatives, writing professional protec- 
tion exclusively. It teaches respect for the professional ethics of its 
patrons. It considers its relations with its clients inviolate. It stresses 
the importance of keeping the insurance feature in the background — 
the danger of parading insurance before damage-suit lawyers and 
juries. It operates with noteworthy success, as a secret but power- 
ful ally to the Doctor in trouble. 

Recent developments in the general malpractice situation_serve to 
emphasize the advantages to the professions of supporting a Company 
which understands professional problems, respects professional ethics 
and, withal, safeguards the professional purse. 


Professional Protection Exclusively 


he Medical Protective 
Company 


of Fort Wayne, Ind. 
360 N. Michigan Ave. :: Chicago, Illinois 


your plan of Complete Address 
Professional P i City 


Kindly send details on Name 
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Modern 
OXYGEN 
THERAPY 


HYSICIANS are prescrib- 

ing more and more the use 
of oxygen in the treatment of 
pneumonia and a number of 
other diseases. Many hospitals 
are being equipped to admin- 
ister this treatment. 

When your hospital is 
equipped for the administra- 
tion of oxygen you will need a 
dependable source of oxygen 
supply. Through 65 manufac- 
turing plants and 174 ware- 


house stocks, Linde is able to - LINDE OXYGEN, U. S. P. 
furnish oxygen U.S.P., prompt- 
lyin any quantity wherever itis CYLINDERS.(EQUIVALENT TO 
needed. Linde’s standing as the . 825 GAL. AND 1650 GAL. 


RESPECTIVELY) 


world’s largest manufac- 
turer of oxygen makes 
Linde prices to the hos- 
pital exceptionally at- 
tractive. Linde Oxygen 
isof a guaranteed purity 
inexcess of 99.5 per cent, 
far exceeding the re- 
quirements of theUnited 
States Pharmacopoeia. 


The new booklet ‘‘ Recent 
Trends in Oxygen Ther- 
apy" contains the latest 
information on this im- 
portant subject, describes 
the work recently done by 
outstanding medical au- 
thorities, lists the recog- 
nized standards for oxy- 
gen therapy apparatus, 
and contains a complete 
technical bibliography on 
the subject. Return the 
coupon below for as many 
copies as you require. 


THE LINDE AIR PRODUCTS CO. 


Unit of Union Carbide and Carbon Corporation 


New UCC York 


IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO 


The Linde Air Products Co., 205 East 42nd Street, N. Y. 
Without obligation, please mail... copies of “Recent Trends ia Oxy gen Therapy” to: 


ame. Address 


City. State 
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TIME TELLS! 


In the last twenty years i: 


NITROUS OXID so some 
new form of anesthetic lu 

imes wit most startliny 

OXYGEN claims. Most of them vanis 

CARBON DIOXID as as they 
cause ey cannot stan 

PERCENTAGE 

MIXTURES OF It was just about twenty 


years ago that NITRO 
OXID AND OXYGEN 
came into real use as a maj 
anesthetic. Today, supp 
mented by ETHYLENE a1 
CARBON DIOXID gases, the 
are more largely consume 
than ever before, and the cor 
sumption is constantly grov 
i E USE 


CT 
THE TEST OF TIME. 


label on each and every cylit: 
der identifying the produc! 
of the Puritan Compress 
Gas Corporation is the rep 
tation of eighteen years in th 
field. For safety reasons ¥ 
differentiate our gases wit 
distinctive colors over the ¢: 
tire cylinder, as recommentej 
by the resolution of the Inte: 
national Anesthesia Reseatt! 
Society. 


We also offer Anesthetic Equipment, Pressure Reducing Regulators, Bedside Stam 
Inhaling Outfits, Oxygen Tents, Resuscitation Apparatus, and Wilson Soda Lim 


Puritan Compressed Gas Corporation 


Sales Offices in Most Principal Cities 
General Offices: Kansas City, Mo. 


Ever read the lines, “Compiled from Write for your copy of our latest Book 
sources we believe to be correct but let, “The Real Story of Oxygen fort 
which we do not guarantee’?—We ab- Medical Profession.” Also Catalogu# 
solutely guarantee our products! of Latest Oxygen Tents. 
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Wyeth & Bro., 


ELECTRICALLY 


LIGHTED SURGICAL 
INSTRUMENTS 


ELECTRICALLY 
LIGHTED 
INSTRUMENTS 
With 
An Established Reputation 


The imprint “E. S. I. Co.” 
is more than an identifica- 
tion. It is a symbol of 
highly perfected, highly 
serviceable electrically 
lighted diagnostic and 
surgical instruments. Spe- 
cialists in practically 
every field recognize the 
mark “E. S. I. Co.” as a 
guarantee of protection 
against inferior quality. 
Here are a few of the rea- 
sons why: 

There are thirty years’ experi- 


ence behind E, 8. I. Co. instru- 
ments, 


Eminent physicians have coop- 
erated in perfecting them. 


Accessibility, convenience, and 
efficiency have been a _ para- 
mount consideration in the de- 
sign of each instrument. 


All instruments are individu- 
ally inspected and tested before 
shipment is made. 


Our Catalog No. 10 shows 
a complete line of E. S. I. 
Co. products. A copy of 
this interesting booklet 
awaits your request. 


ELECTRO SURGICAL 
INSTRUMENT CO. 
Rochester, N. Y. 


General Diagnostic Outfit 
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barbital and amidopyrine gives the 
same pain-relieving and sleep-inducing 
effects that are obtained from 


ALLONAL 


‘ROCHE’ 


© Amidopyrine is NOT, in any sense, as 
some pharmaceutical manufacturers 
seem to think, the important an 
of Allonal ... 


® Allyl-isopropyl-barbiturate is the important 
component of Allonal and has been demon- 
strated to be much quicker in action, to pos- 
sess higher hypnotic efficiency and, in ratio 
to its hypnotic efficiency, to be less toxic and 
therefore safer than either barbital or pheno- 
barbital . . 


Special Hospital Prices 


HOSPITAL SALES DEPARTMENT 
HOFFMANN-LA ROCHE, INC. 
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| Now... Inhbalant and Atomizer 


_ Sold together in Compact 


The patient receives 
BOTH atomizer and 
Inhalant in conven- 
ient case at reason- 
able cost. Will not 
be advertised to the 


public, 


SWAN-MYERS 
INHALANT No. 66 


(EPHEDRINE 1%) 


ATOMIZER OUTFIT 


The Swan-Myers Inhalant No. 66 
Atomizer Outfit consists of a spe- 
cially designed, well-made oil atom- 
izer and a one-half-ounce bottle of 
Swan-Myers Inhalant No. 66, both 
packed in a convenient and ver 

compact case. The atomizer, whic 

is heavily nickeled and will last al- 
most indefinitely, fits both the one- 
half-ounce bottle in the Atomizer 
Outfit and the regular one-ounce 


stock bottle of Swan-Myers Inhal- 
ant No. 66. 

With Swan-Myers Inhalant No.66 
Atomizer Outfit, patient receives 
both atomizer and a supply of Swan- 
ag Inhalant No. 66 at consider- 
ab y less than the usual cost of an 
edrine Inhalant prescription 
plus the cost of an atomizer pur- 
chased separately. 


Order or Prescribe from Your Druggist 


SWAN-MYERS, NORTH CHICAGO, ILL., U. S. A. 
Division of ABBOTT LABORATORIES 
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To the Patient 


KALAK WATER is a palatable thirst 
satisfying beverage of which he 
does not easily tire. » » » 


eives 


- To the Doctor 
nae KALAK WATER is a dependable 
te therapeutic aid in controlling the 


manifestations of acidosis that call 
for the administration of alkalies 
and fluids. » » 


To the Hospital 
Superintendent 


KALAK WATER serves a dual 
purpose. It provides the patient 
with a palatable beverage that 


we adds to his comfort. It provides 
f the Doctorwith a therapeutic agent 

oa that solves the problem of forcing 

we fluids and giving alkalies. » » 

der- 

= QUOTATIONS TO HOSPITALS ON REQUEST 

pure 


KALAK WATER CO. 


of N. Y., Inc. 
6 Chan St. New York City 


| 
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From its beginning the firm of John Wyeth & Brother 
inaugurated many advances in pharmaceutical manufac 
ture. The first achievement of this kind was the prepare: 
tion—in palatable from—of such bitter drugs as Quinine, 
Gentian, Rhubarb, etc. From this idea the widely used 
Wyeth Elixirs were developed. 


The firm also pioneered the introduction of compressed 
tablets, a palatable cod liver oil, compressed medicinal 
lozenges, effervescent salts, glycerine suppositories, etc. 


The pioneering spirit still exists in the Wyeth organize 
tion. The original armamentarium of mortar and pestle, 
scales and percolator has been supplemented by instr: 
ments of precision—the cymograph, the ultra-microscope 
and the potentiometer to insure accuracy and uniformity. 


New products are being added, new processes are in the 
course of development, more stringent safeguards art 
being enforced. On official products the U. S. P. and 
N. F. standards will be strictly observed. On unofficial 
products our even more exacting self-imposed standards 
will be the safeguard of physician, pharmacist and patient 


JOHN WYETH & BROTHER, INC. 
PHILADELPHIA & MONTREAL 
Boston, Mass. 
New York City Chicago, II. 
Cincinnati, Ohio Denver, Colo. 
Kansas City, Mo. New Orleans, La. 
Portland, Ore. San Francisco, Cal. 
Saint Paul, Minn. Los Angeles, Cal. 
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The Friendly Hospital Journal 


Volume IX NOVEMBER, 1931 Number 11 


Tur SCRIBBLING ITCH 


A! the meeting of the American College of 
Surgeons, the retiring president, Dr. C. Jeff 
Miller, censured the writing fraternity for the 
way they have misrepresented the medical pro- 
fession. He began on Bernard Shaw, as that 
brilliant writer makes it a point to criticize doc- 
tors and hospitals—and a lot of other things. 


Doctor Miller wonders why so many writers 
attack and so few praise. If you have had much 
experience in your institution with a certain 
type of journalist or writer, you will not wonder. 
Let such a person be sick or have a relative 
sick. He will think that is fair excuse for “taking 
picks”. He will not dig for facts, but will scrape the 
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surface for sensations. He is frankly looking for 
“copy” and thinks it would not be good copy to 
tell of the good the institution is doing. He must 
have a scandal—a sensation—something that will 
kick up a fuss. 


Fortunately, all writing people are not of this 
caliber. The craft has its fair quota of respectable 
members. However, when it comes to the 
hospital, it seems what the lay publication wants 
is writing that will assume to uncover all the 
alleged ills, deficiencies and shortcomings. 


So, when one of the writing fraternity comes 
into your hospital, either as a patient or visitor, 
watch him. One hospital superintendent of our 
acquaintance makes a point of spotting the 
writing tribe and quite frankly sets out to turn 
. the scribbling itch from criticism into constructive 
publicity for the institution. 
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J. B. Franklin 


UPERINTENDENTS throughout the country, par- 

ticularly those in the South, need little introduction 
to J. B. Franklin, who for so many years was identified 
with Baylor University Hospital, Dallas, Texas. 


Mr. Franklin was born January 4, 1880, at Abbott, 
Mississippi, and was educated in the public schools and 
colleges of Mississippi, Tennessee and Kentucky. 


Prior to entering the hospital field in 1911 he delved 
into a variety of positions, among them, bookkeeper, con- 
ductor of a general mercantile business and school teacher. 
He forsook these occupations to enter the hospital field in 
1911 when he became superintendent of Baylor University 
Hospital. There he remained for fourteen years. 


In 1925' he retired temporarily from the hospital field 
for two years because of the illness of his wife. Upon her 
death he reentered the field as superintendent of Hermann 
Hospital, Houston, Texas, in December, 1926. ; 


The following year he became superintendent of the 
Georgia Baptist Hospital, Atlanta, where he remained 
until the acceptance of his present position—superintend- 
ent, Grady Hospital, Atlanta, Georgia, in June, 1931. 


During his fourteen-year term as superintendent of 
Baylor, the institution doubled—from 200 to 400 beds. 
There he inaugurated many ideas in hospital organization 
and ethics that have won for him the respect and admira- 
tion of the community. 


Above all Mr. Franklin stands for friendliness in the 
atmosphere of the hospital. This was one of the principles 
he sought to establish at Baylor and the other hospitals 
where he has been superintendent. This was his first 
enunciation upon assuming the management of Grady 
Hospital last June. On that occasion he reiterated one of 
his principles, ‘ta hospital should be a warm-hearted insti- 
tution ministering to the sick, not merely a laboratory for 
the impersonal treatment of medical cases, for the person 
who comes to the hospital is entitled to thoughtful, kindly 
consideration and to efficient medical service.” 
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WHAT THE HosPITAL CAN Do 
To DECREASE THE 


HCMC 


By Dr. Wm. H. Walsh, Hospital Consultant 


Through years of experience on the front line and behind the 
scenes in hospital administration, Doctor Walsh has acquired a back- 
ground for acute analysis of hospital practices. His criticisms and 
suggestions are offered in a fearless and constructive attitude and 


are worth serious consideration.—Editor. 


HE committee on the 

costs of medical care has 
conducted many studies on the 
various aspects of medical care 
and its economical phases. Mean- 
while, the American Medical 
Association has established a bu- 
reau of medical economics; medi- 
cal, hospital, dental, pharmaceuti- 
cal and nursing associations are 
devoting much time and attention 
to the same subject, while the 
canny politician is sitting on the 
side lines eagerly waiting for the 
ammunition and the opportunity 
to formulate legislation that will 
make the greatest appeal to the 
masses. 

All the reliable data thus far 
assembled concerning the costs of 
illness point to a few fundamental 
facts that may be summarized as 
follows: 
~*“HCMC” here stands for the high 
cost of medical care. Abstract of 
paper presented at the 21st Clinical 


Congress, American College of Sur- 
— New York, October 12 to 16, 


(1) Practically every family, in 
the course of a year, is obliged to 
make some expenditures for medi- 
cal service, but the largest share 
of the total outlay for a given 
number of families falls upon a 
small proportion of the total; that 
is to say, about 75 per cent of the 
total expenditures falls upon about 
one-fourth of the families. 

(2) Sickness, while comparable 
to the hazards of death from an 
insurance standpoint, cannot 
now budgeted because the extent, 
duration and cost are unpredict- 
able; but economists have esti- 
mated that a sickness insurance 
plan, if extended to a large 
enough group, will bring the in- 
dividual premium rate for diag- 
nosis, hospital care and medical 
treatment to a figure well within 
the budget of the people of mod- 
erate means. The feasibility and 
practicability of any such plan 
must await the results of much 
more careful study and trial than 
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have heretofore been made. 

(3) The average expenditure 
per person decreases with the size 
of the family, indicating that 
those of larger families either do 
not receive adequate medical care, 
or they use clinics and other pub- 
lic agencies where medical care is 
obtained free or much below ac- 
tual cost. 

(4) Neither the average indi- 
vidual nor the average family can 
afford to pay the prices now 
charged for adequate medical and 
hospital care, and the aggregate 
number of such individuals and 
families increases in times of eco- 
nomic stress. 

(5) Neither the average physi- 
cian nor the average nurse appears 
to earn an income from their pro- 
fessional services above that earned 
by others in re- 


there is no justification in over- 
charging one economic class to pay 
for another. 

Whether or not some way will 
be devised whereby the average 
person of moderate income may 
be able to secure first class medi- 
cal service at a cost within his 
means is a problem that must be 
seriously considered by the medical 
profession, hospital administrators 
and all interested in the mainte- 
nance of existing standards of 
medical practice. If a satisfactory 
solution is not found by those 
who are directly interested it may 
be anticipated that the state will 
assume the leading role. In any 
event the great majority of people 
are going to secure adequate medi- 
ical and hospital care at a cost 
within their 


lated profes- 
sions requiring 
the same schol- 
astic prepara- 
tion. 

(6) It is an 
indisputable 
fact that an ap- 
preciable 
amount of the 
charge made 
for hospital 
care is not 
properly charge- 
able to the care 
of the sick as, 
for instance, 
the cost of 
hurse training, 
medical educa- 
tion,  extrava- 
gance in build- 
ing and equip- 
ment, and 
numerous other 
items. Likewise, 


“After a lifetime experi- 
ence spent in every phase 
of hospital service at home 
and abroad, the writer has 
arrived at some very defi- 
nite conclusions with re- 
spect to the factors which 
contribute to the cost of 
hospitalization.” 

Among these factors he 
lists the consolidation of 
hospitals, the evils of com- 
mercial hospitals, extrava- 
gant and bad planning, 
oversupply of expensive 
and luxurious private ac- 
commodations, extravagant 
equipment, overcharging 
pay patients to offset char- 
ity work, high cost of 
training nurses, unneces- 
sary special duty nursing, 
incompetent management, 
the lack of cooperative 
buying, quality of profes- 
sional service, lack of 
chronic and convalescent 
facilities, unnecessary hos- 
pitalization, lack of influ- 


ential leadership. 


means in one 
way or another. 

The number 
of separate hos- 
pitals in a given 
community 
should be based 
on the normal 
and emergency 
needs and the 
types of cases 
rather than up- 
on racial, social, 
fraternal or re- 
ligious consider- 
ations. There 
are too many 
separate hospit- 
als in too many 
communities, 
thereby increas- 
ing tremendous- 
ly the overhead. 
The complete 
elimination of 
some hospitals 
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and the consolidation of others 
would contribute to efficiency of 
service and economy of operation. 


Tue hospital con- 
ducted for profit 
from the sick is a 
factor in the present cost of hos- 
pitalization, since patients must 
not only meet the usual costs of 
illness but the added charge to 
swell the profits of the owners. In 
such hospitals there is likely to be 
a tendency to sacrifice professional 
ideals and scientific principles for 
profits. I am convinced that no 
hospital can render adequate serv- 
ice and make a profit at a price 
within the means of the patient of 
moderate income. 


Commercial 
Hospitals 


Someone has to 
Extravagant bear the cost of ex- 
Planning 

travagance in plan- 
ning, and experience tends to 
show that funds wasted in foibles, 
fads and fancies in planning, 
construction and equipment are 
eventually charged to the peo- 
ple of moderate means. Waste 
of space, ostentatious display, 
poor designing and defective en- 
gineering are inexcusable and con- 
stitute an indictment against 
trustees of eleemosynary funds on 
the part of tax spending officials. 
The hospital is the most compli- 
cated structure of the age, and its 
planning should not be under- 
taken without the counsel and aid 
of medical experts of established 
reputation. It is an admitted fact 
that operation costs are substanti- 
ally increased by poor planning. 


Suiting the 
Economic 
Status 


Tue oversupply of 
expensive and 
sometimes _luxuri- 
ous private accommodations unduly 


increases the cost of maintenance, 
There is no denying that it is 
cheaper to care for patients in 
groups than in private rooms, 
Therefore, hospitals intended for 
patients of moderate means should 
be so designed to provide accom. 
modations in compact nursing 
units. When patients demand 
more expensive accommodations it 
is not unreasonable to expect them 
to establish a credit rating in the 
same manner practiced by other 
organizations with commodities to 
sell. My experience leads me to 
believe that hospitals are too often 
to blame by unduly influencing 
patients to accept expensive rooms 
requiring private nursing when 
less costly accommodations with 
floor nursing would suffice. 


NownHere in the 
Extravagant domain of business 
Equipment 

is there more inefhi- 
ciency than in the purchasing of 
equipment for hospitals, and the 
lavishness in providing high ten- 
sion x-ray, physical therapy appa- 
ratus, electro surgical instruments 
and other expensive equipment 
which may never be used. 


Tue practice he 
ne © GY8overcharging the 
For Another pay wid 
out his knowledge or consent, in 
order to meet the cost of the part- 
pay and charitable case is inde- 
fensible from every standpoint. 
This is a practice which obtains 
even in our most richly endowed 
hospitals. The hospital world 
should formulate a policy with re- 
spect to the principles of charity 
work embracing the following 
fundamental considerations: 


(1) The rate to private or semi- 
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private patients should be based 
upon the cost of accommodations 
and the service used plus a reason- 
able percentage to cover bad debts 
and obsolescence. 

(2) The rate for part-pay or 
smi-charity patients should be 
based upon the cost of the accom- 
modations and services provided, 
less an amount sufficient to meet 
the ability of the patient to pay. 
The difference between the cost 
and the charge to be made up 
from endowment, contributions, 
the community chest or the city 
or county, but under no condition 
by overcharging private and semi- 
private patients. 

(3) The cost of full charity 
patients should be met in the same 
manner as for part charity 
patients, and every influence 
should be brought to bear to com- 
pel the city or county to meet its 
share of this expense. Unless a 
hospital has the means or the 
prospects of meeting the cost of 
charitable endeavors it has no right 
to assume the obligation and cer- 
tainly has no right arbitrarily to 
tax the pay-patient for such work. 

(4) Legislation should be en- 
acted to provide a means for col- 
lecting from those casualty and 
emergent cases which no hospital 
can refuse. 

(5) Workmen’s compensation 
cases, by no stretch of the imagi- 
nation, can be considered charity 
cases and should properly be a 
charge against the industry con- 
cerned. The rate for such cases 
should, in no instance, be below 
the actual cost. 


The training of nurses is not a 
just charge against the sick any 
more than would be a charge 
against the school children for the 


‘and favoritism 


education of teachers. Steps should 
be taken by concerted action to 
support the proposition that train- 
ing of nurses is a community re- 
sponsibility and that approved 
schools should be supported either 
by taxation or by ample endow- 
ments. 


A very consider- 
able proportion of 
patients do not ac- 
tually require the entire service of 
a special nurse, but the practice 
has grown up largely because hos- 
pitals have failed to provide 
adequate graduate floor nursing 
service. 

Group nursing has proved suc- 
cessful when properly regulated, 
from the standpoint of the ade- 
quate and economical care of pa- 
tients, as well as from the stand- 
point of nurse income. 


AFTER an inten- 
sive survey of 
more than two 
hundred hospitals and an intimate 
knowledge of hundreds of others, 
I am convinced that one of the 
vital defects in the hospital field is 
the lack of any accepted standards 
for appraising the qualifications of 
superintendents. 

The inefficiency, through lack 
of business knowledge, on the part 
of some executives and the trage- 
dies resulting from a complete ig- 
norance of professional and scien- 
tific matters on the part of 
others, are appalling and could 
only be perpetuated in a field 
where sentimental considerations 
seem to ovet- 
tide common sense and_busi- 
ness principles. There is a crying 
need for promulgation of a stand- 
ard qualification rating for super- 

(Continued on page 33) 


More Floor 
Nursing 


Incompetent 
Management 


e, 
is 
in 
1S, ite 
or 
ld 
Ig 
id 
It 
2 
he 
er 
to 
to 
en 
ng 
ns 
th 
he 
of 
n- 
: 
ts 
of 
4 
e- 
It. 
od 
% 
ig 


Lospital Lopics & Buyer 


= 


hospital administratioboe 


Photos courtesy Petrolagar Laboratories 


Student Nurses Experimenting— 
Under the Supervision of the Pharmacist 


of prog- 
ress in hospital education 
publicity has been reached! Those 
who attended the Toronto con- 
vention of the American Hospital 
Association realized it when they 
witnessed the first movietone on 
hospital administration there mak- 
ing its successful debut. 

The sound picture was produced 
for the American Hospital Asso- 
ciation gratis, through the courte- 
sy of the Petrolagar Company, 
Chicago, cooperating with Dr. 
Bert W. Caldwell, executive sec- 
retary, A. H. A., and Asa S. 
Bacon, superintendent, Presbyter- 
ian Hospital, Chicago, whose hos- 


pital experienced many hours of 
excitement for weeks to furnish 
the studio, actors and drama fo 
this unusual and interesting pro 
duction. 

Throughout, the sound pictur 
is a vivid cross-section of the high 
spots in the daily workings of « 
large modern hospital. Time and 
effort were not spared by the pro 
ducers (Petrolagar Company) to 
obtain scenes of human interes 
that appeal to the layman and 
that were, in many instances, most 
difficult to get without completely 
wrecking the routine of the ho: 
pital. There is no trace of com 
mercialism in the movietone, which 
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The Special Window Designed 
To Prevent Accidents Is Featured in the Film 


is available gratis to organizations 
that wish to use it for educational 
purposes. 

The talkie opens with the A. H. 
A. insignia and a short talk by 
Doctor Caldwell on the role of 
the hospital in the community. He 
then introduces Mr. Bacon who 
becomes the official announcer and 
spokesman. After a brief ex- 
planation of the American Hos- 
pital Association and its work, Mr. 
Bacon proceeds to the inside in- 
formation as the various depart- 
ments of his hospital are filmed. 

The scene opens in the laundry 
where employees are shown doing 
their daily tasks with the aid of 


labor-saving devices many of which 
this hospital, through the progres- 
siveness and inventive trend of its 
superintendent, has had a hand in 
perfecting as well as designing. Of 
special interest is the engine which 
has run the hospital laundry for 
the past years and is 
still on the job, with 350 revolu- 
tions a minute six days a week. 
Those who wonder how a hospital 
in the heart of a city can manage 
to keep its curtains clean learn 
from the picture showing the two 
home-made driers, one for sash 
curtains, the other for long cur- 
tains. This device enables one wo- 
man to dry and fold, ready for 
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the window, 1600 to 1800 curtains 
a week. 

The sewing room scene shows 
women engaged in making ninety- 
eight different kinds of garments 
and articles, emphasizing the 
economy of adequate repair work. 
In the gauze supply room is seen 
the instrument by which one em- 
ployee cuts two bolts of gauze in 
200 thicknesses at one operation. 
A seven-inch strip is cut off first, 
then a one-inch strip and a fold- 
ing of the top layer, making 400 


graph in the kitchen, connected 
with similar ones on all floors by 
which absolute accuracy is assured 
all orders sent to the kitchen. At. 
tention is directed to the tray for 
infectious patients, set up with 
paper dishes and other service that 
can readily be destroyed, thereby 
reducing the possibility of contam. 
ination by extra handling. 

The dietitian is shown examin. 
ing a tray to make certain that 
all the patients’ needs are filled, 
She then places the tray in the 


This Baby Kindly Lent Itself to 
Let the Respirator Play Its Role in the Movie 


thicknesses of gauze ready to be 
folded on the folding machine. 
This special device folds the 
gauze into “fours”, enabling the 
operator to fold 200 dressings in 
thirty-five minutes. This hospital 
uses 1200 a day. 

Because of the difficulty neces- 
sarily experienced in photographing 
the food service in motion, this 
portion of the picture is outstand- 
ing in achievement. An unusually 
vivid picture features the telauto- 


high speed dumb waiter, signaling 
the floor to indicate its arrival, 
Among the labor-saving devices 
shown in this department are the 
electric puree machine, fruit juice 
extractor and a butter cutter made 
by the hospital carpenter from two 
saw handles, piano wire and piano 
pegs. It cuts a pound of butter 
into fifty-two pieces by two opera: 
tions, without the operators’ hands 
touching the butter. 

In the operating room picture, 
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no question is left in the mind of 
the audience as to the safety of 
grounding. The terrazzo flooring 
of small squares is separated by 
narrow strips of brass slotted to- 
gether at the intersections and 
grounded to the water pipe. Each 
piece of movable equipment is 
shown fitted on the under side 
with brass chains which drag on 
the floor. 

The why and wherefore of the 
laboratory fees, unwelcome on so 
many patients’ bills, are effectively 
presented in the laboratory scenes 
where tissues are seen being 
scrutinized by the skillful eye of 
highly trained pathologists. 
Here Mr. Bacon makes 
clear to the observer the 
importance of such tests in 
discerning the difference 
between cancer and benign 
tumor. 


A Section of the Film which 

Shows the Safety of the 

Grounding in the Operating 
Room 


A ‘‘Quickie’’ of the Telauto- 

graph in the Diet Kitchen, 

which Insures Accuracy in 
Fi ders 


Just how babies are 
bought on the installment 
plan is effectively shown, 
step by step, on the screen. 
First, an expectant mother is dis- 
covered making a payment to the 
hospital cashier who enters it in 
her baby book. The next scene 
shows the baby completely paid 
for. The caution and thoroughness 
with which babies are identified at 
Presbyterian Hospital are striking- 
ly presented. 

The new-born babe is shown 
undergoing the various steps by 
which it is made fool-proof against 
mix ups. The anklet placed on the 
baby is signed by the doctor and 
nurse in indelible ink; the mother 
wears a wristlet containing the 

(Continued on page 70) 
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Breaking 
Into 


Print 


Pointers on Writing for Various Publications 


By BERNARD C. ROLOFF, 
Executive Director, Chicago Policlinic Medical Center 


EWSPAPER copy, an 

annual report, an enclos- 
ure for a letter of appeal, or a 
booklet requires copy writing abil- 
ity. 

Let us suppose that a news- 
paper article is contemplated. It 
is well to plan on newspaper stor- 
ies when letters-of-appeal are 
to be mailed. Resistance to giving 
is greatly lessened when the person 
appealed to is approached from 
both angles—the news column and 
the appeal letter. One emphasizes 
and strengthens the other. 

To be acceptable news stories 
must contain that all too rarely 
recognized element, “news value.” 


*Printed by permission of Chicago 
Hospital Bulletin. 


There are many definitions. One 
is “something that will interest 
many subscribers.” And there is 
the one about the man biting the 
dog. Items of limited interest will 
seldom see the composing room. 


To write copy: 
1. Have something to say. 
2. Say it interestingly. 
3. Say it briefly and succinctly. 
4. Prepare it mechanically to be 
acceptable to the editor. 

Try to avoid writing propagan- 
da. Make your story a news story 
primarily—weave in your agency 
incidentally. Leave out argument 
—state facts. 

News-matter can be looked at 
from two angles: 
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|. The mechanics — physical ap- 
pearance, typing, spacing, 
paragraphing. 

2. The subject-matter—what you 
say and how you say it. 
Preferably send only the orig- 

inal type-written copy—double or 

triple spaced—three inch margin 
at left with four inch space at top 

—written without titles and sub- 

heads. 

What you say and how you say 
it depends largely upon what de- 
partment of the paper you are 
writing for— 

1, Straight news column. 

2. Feature columns. 

3, Departmental news, such as 
society news; club news; “Vox 
Pop” or correspondence col- 
umn; editorial column (write 
only on request as the editorial 
columns reflect the policies of 
the paper and the editors pre- 
fer to write these themselves) ; 
humor; medical; home, radio, 
auto, etc. 


Study Style 


Straight news is difficult to write 
without special training. The best 
advice is to study style. Notice 
how the other news comes through, 
not the signed articles but straight 
news. Get a style-book from the 
editor whose paper you are be- 
sieging and study it. Usually you 
Must merge your style into the 
policy of the paper. 

Remember this in writing news, 
ten if you forget everything else 
you read—always write in the 
third person — the detached ob- 
server. The detached observer is 
tupposed to have no opinions of his 
own, for news is mews, not opin- 
ons. He is merely a disincarnate 


writing machine. Only the privi- 
leged writer who is allowed to sign 
his stories may express opinions or 
color his reports with his person- 
ality; the reporter is merely a ma- 
chine. 

If you do not grasp the mean- 
ing of the foregoing, pick up a 
paper and read some important 
news not signed and observe the 


style. 
The First Paragraph 


Next, put your big kick in the 
first paragraph. Better yet, in the 
first sentence; if possible in the 
first five to ten words. Next you 
can supply additional facts, some 
emotional phase, or elaboration of 
detail—something in the order of 
what, who, when, where, how 
may be followed. At times this 
order may be changed. Which is 
best: 

“A big fire in the downtown 
section kept the entire city depart- 
ment busy for several hours to- 
day,” or 

“Five firemen fell to their death 
when the Conway Piano Building 
on South Water crashed late this 
afternoon.” 

Details such as damage, names 
of firemen, cause of fire can fol- 
low. Get the big facts out first. 


Use Interview Style 


A great deal of the kind of 
copy we aim to get into the paper 
is or can be of the interview style. 
This kind of copy is not so much 
a recital of something that has 
happened in a way big enough to 
be real news as it is an effort to 
get something across that some- 
body said or stands for. Naturally, 
always be truthful. Remember a 
person need mot really have said 
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exactly what you have written so 
long as he’ll back what you write. 


Very often your lead paragraph 
may sound editorial, that is, opin- 
ionated. Yet because of what fol- 
lows after, it is not in editorial 
style, since you give some compe- 
tent authority for the statements. 
For example, a good two half col- 
umn story that appeared recently 
began, “Chicago has no soul. It 
ignores the fact that little children 
must live here,” etc. “That was 
the burden of a speech delivered 
before the Missouri Teachers 
Ass’n. in St. Louis yesterday, by 
Mary McDowell, Chicago Public 
Welfare Director.” 


Daring Slogans 


Here’s another: “Thou shalt 
not kiss. Daring slogan for an 
educational campaign as daring as 
ever was undertaken even by the 
intrepid health commissioner of 
Chicago. He has a reputation for 
finishing what he starts, but never 
before has he tried to outlaw oscu- 
lation.” 

Here is a more common but far 
less effective lead for this kind of 
interview story. Good stuff in it 
but it had to depend entirely on 
its headlines to get over: 

“Declaring that the boys and 
girls of today are the wisest and 
most hopeful the world has ever 
seen, etc., Judge Ben Lindsay ad- 
dressed a large number of men at 
the Congregational Church meet- 
ing here last night.” 

Notice the tremendous effect of 
“Chicago has no soul” as com- 
pared with “Declaring that.” 

Say something human in the 
first 20 words. If you can, go far- 
ther and say something human in 


the first five words—not a com 
plete thought necessarily, but 
something human. 


Beginnings and Endings 


Strong words at beginning and 
end. Try hard to put a strong 
word at the beginning and end of 
every sentence, if not, then every 
paragraph. If it is impossible to 
put it in at the beginning, place it 
as the second word or third—an 
intriguing word. “It” is not in 
triguing, not even interesting, but 
“If” is both. Even the word “and” 
is intriguing as it leads you on 
but it is not a strong word like 
“fire”, “bold”, “strikes”, etc. 

Make a study of the beginning 
and ending words of paragraphs 
you read and see how often they 
are weak. It is far harder to write 
strong commencers and enders in 
straight news copy than in feat- 
ures or departmental stories ot 
mail copy. Yet it can be done. 


Notice the first few words in an 
article by James O’Donnell Ben- 
nett, Chicago Daily Tribune cot 
respondent. Here are the pare 
graphs in the order he wrote 
them: 

“Spokesmen for the Lord’ 
Day”. 

“That cigar” 

“Tt is pathetic” 

“Smoking however” 


“The second shock”. 
Testing Copy 


Test your copy by writing ona 
separate sheet of paper the first 
few words of every paragraph. 
Look closely with a detached sense 
of observation and see whether 
you'd read on through them if 
you were some one else. Never 
fail to remember that you must 
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affect favorably, first the editor, 
then the reader. 

This lead drew a boxed space at 
the top of the front page in the 
New York Times, “Charity money 
came easy in 1925.” 

Here is another good lead— 
“Twelve grandmothers met on 
January 4, in New York to con- 
sider their special place and func- 
tion in connection with child train- 
ing.” 

Yet “Better Times” rewrote it 
“A grandmother’s group,” and 
promptly spoiled it. 


Publicity Articles 


So much for reports of meet- 
ings. Suppose there is no meet- 
ing and you want publicity. Your 
annual report has just been issued 
or you have just made an incon- 
spicuous study of your work in 
order to write a good appeal letter. 

Pick out the most significant 
fact and play it up in the first 
twenty words—for example not 
this way—“The Zenith Tubercul- 
osis Assn. has just issued its an- 
nual report,” but rather something 
like this—“With bare bodies ex- 
posed to wintry blasts, 27 tuber- 
culous children at the Sun-Cure 
sanitarium are gaining weight and 
finding health through sunshine, 
according to the ninth annual re- 
port of the Zenith Tuberculosis 
Association.” 


We often dig interesting facts 
out of our work in order to write 
good appeal letters, but we do not 
often realize that those same facts 
can be developed into news copy. 
For example, “Not a single death 
or accident marred the annual 
summer outing work of the 


United Charities, although 25,000 


children and mothers were sent to 
the country and home again, ac- 
cording to a report issued today 
by Edwin C. Jones, director of 
summer outings.” 

These are supposititious stories 
of course, but this last statement 
is based on an appeal letter issued 
that same day by the United 
Charities, which gives sufficient 
background for the statement “re- 
port issued today.” 


Use Today’s News 


Always have your news happen 
today. Yesterday may do, but to- 
day is better and last week is fatal. 
News is only news when it hap- 
pened yesterday or today. Write 
truthfully, but St. Peter will 
doubtless let you into the social 
worker’s heaven if you happen to 
overlook the fact that the thing 
happened last week and called it 
today. 


Vox-Pop Easy to Write for 


How to use “Vox-Pop” de- 
partmental news, particularly the 
“Vox Pop” department of “From 
the People to the Paper” offers 
alluring prospects for items. It is 
easy to write for, as it is largely 
argumentative material, often con- 
troversial in nature, and may at 
times prove wonderfully produc- 
tive of results. 

Recently a letter to the editor 
of the Chicago Daily News pub- 
lished in “Views on Many Top- 
ics,” brought a half dozen more 
letters to the same department 
mostly in agreement with what 
was said, and nearly one hundred 
requests for literature grew out of 
it. The possibilities are endless. 
But here’s a tip on how to break 


(Continued on page 64) 


yer) |_| 
— 
com: 
but 
3 
rong 
d of 
le to 
ice it 
—an 
t 
and” 
lik 
ining 
raphs 
they ge 
write 
ts in 
feat- 
Ss of 
in an 
Ben- 
cor 
pata- 
wrote 
ord's 
ae 


26} 


Hospital Topics & Buyer 


A Central Information 
File for Hospitals’ 


Concrete Evidence in Favor of Unit Control 
By William C. Waugh 


i is not enough to keep 
good and complete infor- 
mation regarding patients treated. 
This is only a scart in the right 
direction. Unless a patient’s his- 
tory is instantly and accurately 
available, the records, no matter 
how good, are worth no more to 
the institution than a moving pic- 
ture is to a blind man. 

If we could compute in dollars 
and cents the sum lost in hospitals 
annually because of delays, irritat- 
ing wastes, duplication of effort 
and material (to say nothing of 
the poor patient, who is affected 
economically as well as pathologi- 
cally) in the attempt to locate spe- 
cific “histories”, it would be as 
startling as Lindbergh’s flight 
across the Atlantic. 

That this is so does not reflect 
particularly on the administration 
of the hospital. The optimistic 
note is that the condition is recog- 
nized and the best brains of the 
profession are hard at work to 
find a cure. Likewise, the record 
librarians association are hard at 
work to overcome the difficulties 


*Read at a recent convention of the 
Association of Record Librarians. 


that seem to be inherent in the 
effort to produce a required record 
at the time it is wanted. 


A a result of the patient 


and intelligent effort to 
overcome the conditions which I 
have mentioned, there have come 
various methods of procedure 
hopefully designed to be the 
Moses who would lead you out of 
your indexing wilderness, the most 
outstanding of which is the so- 
called unit system. 


That this is a step in the right 
direction cannot be denied. Fur- 
thermore, it is fundamentally cor- 
rect in theory. Still, there are cer- 
tain phases of the unit system 
which instead of ending your diffi- 
culties simply enhance them, and 
I will attempt to show you why. 
I also propose to show you how 
you can overcome those difficulties, 
at the same time maintaining the 
advantages of the unit system by 
what I prefer to call “unit con- 
trol”. 

Whenever it becomes necessary 
to consolidate or bring together 
large groups of names in a central 
file or index it inevitably develops 
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the problem of duplication and 
lengthened search with a corre- 
sponding amount of wear and tear 
on the index and records. This 
has a tendency to make them 
“dog eared” and soiled and in- 
creasingly hard to search or locate. 


HE more records are cen- 
tralized the worse does this 
condition become. Volume of rec- 
otds alone brings about this state 
of affairs, but there is another rea- 
son which unquestionably causes 
more difficulty in centralization 
than any other factor: this is the 
vatiations in spelling of surnames. 
Recently in a list of only 100,- 
000 names I found fourteen dif- 
ferent spellings of Baer, eight 
vatiations of Keene, ten ways of 


spelling Sherman and many other 
duplications cf the same sounding 
names which lend themselves to a 
state of confusion that develops a 
problem of major importance to 
every hospital in the country. 
Centralization, or the unit sys- 
tem, with its accompanying neces- 
sity for large and voluminous in- 
dexes only makes this condition 
worse. Understand I am not at- 
tempting to speak deprecatingly 
of the unit system. On the con- 
trary, I believe it is the ideal meth- 
od for handling hospital records. 
It has a tremendous number of 
advantages, and I know them all. 


UT since it has this in- 
herent leakness the log- 
ical thing is to recognize the con- 


A Record Room that Facilitates Quick Finding of Case Histories 
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dition and attempt to overcome it. 
Perhaps you are going to say that 
the way to overcome it is by an 
adequate alphabetic index. This 
is a false doctrine. An alphabetic 
index is as obsolete as a two- 
cylinder motor car. It causes more 
difficulties and wastes more time 
than would no index at all. 


lee me picture a condition 
with which you are no 
doubt familiar, although it is the 
familiar things, the things that 
are too close to us, which we 
sometimes fail to see. 

Marianna Pascoletti, or that is 
the way the name sounds to the 
clerk in the outpatient depart- 
ment, comes to the hospital seek- 
ing treatment. What follows is 
typical where a hospital has to 
depend on an alphabetic index. 
Marianna places her hands on her 
corpulent stomach, indicating 
that’s where she feels the worst. 

“Where is your card?” inquires 
the clerk optimistically. There fol- 
lows a voluble explanation in 
liquid Italian, from which the 
clerk gathers that Marianna was 
in last week but has lost her card. 

“How do you spell your 
name?” asks the clerk, with still 
some degree of optimism. It is 
only eight-thirty. 

Marianna starts in again, re- 
peating everything she said the 
first time, punctuating her re- 
marks with elaborate gestures to- 
wards that part of her anatomy 
with which she is most concerned 
at the moment. 

“No, no, no,—your name”, re- 
peats the clerk, using her hands, 
tongue and an excellently devel- 
oped sign language to make her 
understand. Finally a great wave 


of comprehension breaks over 
Marianna’s countenance and she 
laboriously endeavors to spell out 
her name as best she can. 


T= clerk helps out (?) 
by making suggestions, 
which Marianna delightfully 
agrees with, and between them 
they decide it is spelled “P-i-s-c-o. 
l-e-t-i. The clerk hopefully con- 
sults the alphabetic index and tries 
to find Marianna’s card, on which 
is that all important number that 
is going to produce her “history”, 

Marianna waits patiently for 
something to happen. After quite 
an interval the clerk appears, 
wearing a somewhat baffled ex- 
pression on her face. Evidently 
Marianna has made a mistake in 
the spelling, and shouldn’t it be 
“P-o0-s-c-o-l-e-t-t-0”? 

“Sure”, says Marianna, with a 
charming smile, not knowing what 
it’s all about, but eager to be of 
help and wondering vaguely what 


the funny-looking box with all the 


cards in it has to do with the re- 
lief she hopes to get for her ailing 
intestines. 


N the meantime the crowd 

in back of Marianna is 
getting impatient, and the desper- 
ate clerk finally makes out a new 
card for “Marianna P-a-s-o-l-e-t- 
t-i” and sends her along. All the 
time Marianna’s card, as well as 
her “history”, are reposing com- 
fortably in the dark, deep recesses 
of a filing cabinet containing val- 
uable information; valuable not 
only to Marianna, but to the hos- 
pital as well, because it shows that 
six months ago Marianna came 
in and was treated for what ap- 
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peared to be a bad-stomach con- 
dition. 

Two weeks later she came in 
again for further treatment of the 
same condition. just last week 
she was in and had some x-rays 
taken. Today, her urinalysis 
shows some blood. With her “his- 
tory” and pictures to guide him, 
the physician might well make a 
diagnosis of “infected kidney”, 
but without these documents he 
cannot be sure without examina- 
tions and check-ups. 

So, a new “history” is started 
with all its attendant routine. All 
of which makes further demands 
on the hospital facilities and lim- 
its the relief it can offer to a 
suffering humanity. 


ND another result is that 

at the end of a year, two 

years, five years, the hospital sta- 

tistics, which are considered of the 

utmost importance, show that they 

have treated “two hundred and 

sixty-seven new cases for infected 

kidneys”, when as a matter of fact 

they have only treated “one hun- 
dred and ninety-two.” 


AKE the case of Jacob 

Sneider, spelled S-n-e-i- 
d-e-r. Jacob arrives at the hos- 
pital without his card. “How do 
you spell your name?”, asks the 
harassed clerk. (This is the fifty- 
eighth case of “no card” she has 
had that morning, and the day 
is still young.) 

“S-n-e-i-d-e-r”, responds Jacob. 
He can speak English which, to 
the unitiated, should make it com- 
paratively easy. The clerk goes 
to the alphabetic index and 
slowly works down to the proper 
alphabetic sub-division. Finally she 


The Unit Control System and Central 
Information File is the Best Check 
Against Index Mix-ups 


finds a card for Jacob S-n-e-i-d-e-r 
and breathes a sigh of relief. 

“Do you live at 1462 Broad 
St.?” she inquires. 

“No, ma’am”, says Jacob po- 
litely, 603 Washington Ave.” 

“Well, did you ever live at 1462 
Broad St.?” asks the clerk with a 
last glimmer of hope. 

“No, ma’am”, answers Jacob. 
“Before I moved to Washington 
Avenue I lived with my sister over 
on Stenton Terrace, but her hus- 
band lost his job and they couldn’t 
pay the rent, so they had to move 
into a smaller place and now he’s 
gone out to Detroit to try to get 
a job with Henry Ford, so my sis- 
ter went to live with his mother, 
and I got a room over on Wash- 
ington Avenue, but I don’t like it 
over there, it’s like a barn, and as 
soon as I get on my feet again 
I’m going to look for another 
place where they burn more than 
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three tons of coal a year”, etc., 
etc. 


only reason Jacob 
gets away with it is be- 
cause the clerk is not even listen- 
ing. She is wondering where else 
she can look in that darned file, 
for Sneider. She has heard some- 
where that there are thirty-six ways 
of spelling Sneider, and that means 
thirty-six different places to look. 
She is only acquainted with three 
or four ways, and a search of 
those fails to produce anything 
resembling Jacob, who stubbornly 
insists on the fact that he never 
lived at such and such a place or 
that he had never been treated in 
the pediatric clinic and neither 
was he a “G. v.” patient at one 
time. 

Let’s go along with Jacob for 
a minute. He arrives at the clinic, 
where he is interviewed by the 
nurse. After getting what in- 
formation she can from him and 
starting a new “history”, he is ex- 
amined by the doctor, and com- 
plains of spitting up a little blood. 
“Come back next week”, finally 
says the physician, “and I will 
make a further examination”. 
More extra work. 

Incidentally, if the “history” 
had been available it would show 
that three years ago Jacob had 
come in with a condition which 
was diagnosed as “bronchitis”. Two 
years afterwards he again ap- 
peared and was again treated for 
“bronchitis”. Six months previ- 
ous to this visit, he was treated 
again and was found to have lost 
considerable weight. 

With his present condition, the 
physician, if he had Jacob’s his- 
tory before him, would probably 


not have hesitated to make a diag. 
nosis of tuberculosis. Without it, 
he must have further proof. What 
does that mean? Duplication of 
effort—lost_ motion—time—money 
—unwarranted expense. All as 
the result of the inherent weak. 
nesses of an alphabetic index. 


HESE instances that | 

have cited are not far. 
fetched or overdrawn in the slight. 
est degree. They actually happen, 
and happen so often that they pre- 
sent a problem of major. import. 
ance in every out-patient depart- 
ment of every hospital in the 
country. 

I have been reliably informed 
that in the case of one institution 
in which are handled approxi- 
mately one thousand cases every 
morning between eight and ten- 
thirty, about one hundred are new 
patients and of the nine hundred 
left, an average of over one hun- 
dred and fifty have either lost or 
forgotten their cards. 

This is typical of all hospitals. 
Now think what this means. 
Think of the unnecessary searches 
through the files in order to locate 
the patient’s number, without 
which it is impossible to produce 
his or her “history”. Even though 
the card is found, and not every 
one is lost, of course,—think of 
the waste of everybody’s time who 
participates, directly or indirectly. 


angle which I 
have touched on but brief- 
ly is suggested by the remark 
made to me a short time ago by a 
prominent physician, a leader in 
hospital work. He said, “Our 
morbidity rate is high as indicated 
by our statistics and, speaking of 
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statistics, I sometimes wonder how 
much to discount them. I know 
they are inaccurate due to a large 
amount of duplication of records 
in our hospitals”. 

Oftentimes a hospital is called 
upon to produce certain records in 
court. The plaintiff or defendant, 
whichever the case may be, may 
be relying on these to win his case. 
The head of the record room of a 
large hospital told me recently 
that she has suffered considerable 
embarrassment, not only once but 
many times, when she has been 
asked to produce certain records 
and has gone into court and testi- 
fied that they have no record of 
the case, only to have an attorney 
produce an admittance card with 
the patient’s name and number on 
it. 


Pre only way to overcome 
this and to bring the unit 
system to the point of unit con- 
trol is by operating your index 
through a system of phonetics. 
Miss Helen Babcock installed a 
phonetic system some years ago at 
the Boston Dispensary, which 
works beautifully. Its only weak- 
ness is that it depends entirely on 
the skill and knowledge of the op- 
erator. 

The thing then to do is to in- 
stall a system that is easy to oper: 
ate, that is easy to learn, that is 
economical to install and that will 
bring together in one place in the 
index all names that sound alike 
but are spelled differently, per- 
mitting the operator to go quickly 
and accurately to the particular 
record in the file with a minimum 
of search and a maximum of ac- 
curacy, eliminating the handling 
of records, which wears them out, 


a system that has a definite pho- 
netic value but is based on the 
scientific study of the alphabet. 


bred system is the Rus- 
sell-Soundex. Time will 
not permit a technical description 
of it but no doubt the majority of 
you are acquainted with its funda- 
mentals. It has been in use in a 
great many hospitals throughout 
the country for a number of years 
and has proved very successful. 

In conjunction with the unit 
system whereby you can control 
your records it will give you a cen- 
tral information file that will 
mean a tremendous advance in the 
evolution of maintaining hospital 
records. 

Chicago Has Nurses’ and 
Dietitians’ Placement 
Bureaus 

Two new placement bureaus of 
interest to hospital people have re- 
cently opened in Chicago. One is 
the Nurse Placement Service for 
the midwest states, located at 8 
South Michigan Avenue. This 
bureau is to be of service to grad- 
uate nurses in finding positions as 
well as to hospitals wishing to ob- 
tain nurses. It is under the aus- 
pices of the State Nurses’ Asso- 
ciation of the middle western 
states and will be run not for profit. 

The new placement bureau of 
the American Dietetic Association 
is located at 25 East Washington 
Street. Similarly, it is a profes- 
sional bureau organized to aid 
dietitians in securing positions, as 
well as institutions in filling open- 
ings in dietary departments. 

Further information concerning 
either of these bureaus may be ob- 
tained at their respective addresses. 
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New Nazareth Hospital 


Looking;Toward the Waiting Room 


Features 
Beauty 
and 
Comfort 


nies HERE America 
drinks its way to 
health” ig the slogan of the new 
Nazareth Hospital Mineral 
Wells, Texas, formerly known as 
the Mineral Wells Sanatorium, in 
the heart of the Palo Pinto moun- 
tains. 

It is now a forty-bed hospital 
under the direction of the Sisters 
of the Holy Family of Nazareth, 
who took it over last January. 

The reorganized hospital, six 
stories high, occupies almost a 
square block and is surrounded by 


32} Hospital Topics & Buyer | 
| 
| 
EEE EEEEE|EEE & 
| 
| 


November, 1931 


[33 


an attractive garden of shrubs and 
flowers. 

The entrance to the hospital is 
in keeping with the beautiful set- 
ting. It is approached by a high 
stairway leading to the main door, 
Gothic in architecture. 

Inside, the lobby, reception 
room, offices and solarium carry 
out the beauty of the exterior and 
create an atmosphere of warmth, 
general comfort, unhurried efh- 
ciency and friendliness which per- 
vades the entire hospital. 


—-— 


Decreasing the H C M C 
(Continued from page 17) 
intendents, and there should be 
some national agency to pass upon 
and certify those who are qualified. 
The state has considered it neces- 
sary to examine and license the 
plumber, the barber, and the pilot. 
Why not also the navigator of a 
great enterprise whose one func- 
tion is the salvage of human lives 
and whose course is strewn with 

uncharted rocks? 


Tue cost of hos- 


pitalization is a 
Service relative figure de- 


pending upon the 
quality of service received. One 
hospital which offers a compicte 
service and is conducted in a 
scientific manner may charge a 
rate appearing to be high, yet it 
may be cheap compared to the 
lower rate charged by another in- 
stitution permitting improper prac- 
tices and offering inefficient ser- 
vice. An important and some- 
times forgotten method of reduc- 
ing the cost of medical care is to 
provide for checks, balances and 
safeguards in hospitals to insure 


the highest grade of professional 
service. 


AN extraordinary 
number of beds in 
acute hospitals, 
and more particularly those sup- 
ported by taxation, are filled by 
patients who are either in a 
chronic or convalescent stage. The 
cost of an acute hospital bed is 
just double that of one in an in- 
stitution intended solely for these 
patients. Involving as it does from 
25 to 30 per cent of all the acute 
beds in the country, this problem 
is of vital importance. 


Chronics And 
Convalescents 


A CONSIDERABLE 


percentage of cases 
“herded into hos- 


pitals could be as 
well treated in their homes at con- 
siderably less expense to the pa- 
tient. There can be no question 
that many patients are advised to 
go to a hospital unnecessarily for 
the sole convenience of the attend- 
ing physician. 


Wen we scan the 
hospital field to 
take stock of leadership, we find 
that many eminent hospital ad- 
ministrators who are admired and 
respected, could take more active 
part in influencing the trend of 
events. The time has come for hos- 
pitals of the continent to own and 
control a regular medium of com- 
munication with the hospital field 
which shall be conducted for the 
sole interest of the professional 
and economical improvement of 
hospital service. It is believed that 
such a publication would contrib- 
ute much towards reducing ex- 
penditures. 


Leadership 
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Hone 


By HARRY PHIBBS 


= wild geese are flying 
south. In trumpeting 
wedges they point the cold winds 
drifting down from the barrens. 
Distances are growing dim. The 
haze of Indian summer wipes 
smudges of gray and violet across 
the horizons. 

The trees have lost the boister- 
ous greens of summer and now are 
dressed in red and yellow under- 
clothes, which soon they will shed 
and then stand naked, awaiting 
the night-dress of snow. 

The farmhouses along the 
countryside hug closer to the 
ground, getting a grip to hold 
them against the fierce winds they 
know are coming—for the year 
is getting old and winter comes. 


AL 


Up north old Jean is chinking 
moss between the logs of his 
cabin, polishing his traps and re- 
stringing his snowshoes. The lo- 
quacious river beside his cabin is 
thickening in its talk and soon 
the freeze-up will come. 

The little furry fellows in the 
woods are scurrying and scamper- 
ing for fodder to fill their winter 
granaries—busier than bees, more 
industrious than ants. Their coats 
are getting thick and changing 
color. 

Some dilatory ducks and coots 
are on a pond, and a jay scolds 
them, shouting: ‘Go south, go 
south, you fools, or Jack Frost 


will catch you, catch you!” 


Old Mister Bear has packed his 
den and fattened on 
the mast, while big 
King Moose bellows 
and rattles his horns 
against the branches. 
He is galloping 
around on love’s ven- 
tures, but still has a 
weather eye on a cozy 
“yarding up” place. 

The tang of wood- 
smoke from a camp- 
fire bites your nostrils, 
and there is a “hunt- 
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Specially Made for Hospital Needs 
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case. 

There are five styles of J & J Sanitary Napkins for hospital needs— 
a line to satisfy every preference—each item made and packed with 
special consideration for institutional requirements. .. . 


MODESS HOSPITAL AND V PADS (both 3!4” width) are filled 
with fluffy cellulose (more comfortable than ordinary layer cellu- 
lose) with non-absorbent back. 


BRUNSWICK NAPKINS (6 0z.; 32” width), RARITAN NAPKINS 
(8 oz.; 4” width) and HOSPITAL PADS (10 0z.; 4” width) are all 
cotton, soft, comfortable, and, as always... . 


INVESTIGATE VALUES 


Prices and samples, please, of....... 


| 
4 
ae 
BRUNSWICK 4 
j NAPKINS 
‘ 
Brunswick 
Napkins, 
100 doz. to oe 
a case; all eh 
others, 50 
doz. to a 


er’s moon” which invites you to 
hang your powder horn on its 
hook and go north to see the 
winter come. Not the mud and 
slush and shimmering steam of 
the city winter—but the hard 


Start Courses in Baby 
Hygiene 


A course of instruction for ex- 
pectant mothers and young moth- 
ers is being given at the Chicago 
Lying-In Hospital, University of 
Chicago, under the supervision of 
Miriam Ames, executive director, 
Hourly Nursing Service. 

This step has been taken in an 
effort to reduce the mortality rate 
of mothers and babies in the Chi- 
cago area by teaching mothers 
proper prenatal and postnatal care 
and hygiene. 


brilliance like a shower, of winter 
in the outlands. For winter comes, 
and before it comes, let’s go north 
for a little living among the 
greens and browns of the woods 
before they go to sleep. 


Veterans to Have 
Indian City 


The new Veteran’s Bureau hos- 
pital to be built in Albuquerque, 
New Mexico, will comprise six- 
teen buddings of Pueblo Indian 
architecture, which will be one of 
the most attractive hospital centers 
in the country. 


The sixteen buildings, erected 
at a cost of over a million dollars, 
will form a complete city, includ- 
ing a postofhce building, recrea- 
tional facilities such as a swimming 
pool and gymnasium facilities. 
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| SCIENTIFICALLY COMPLETE | 
FOR THE MODERN TREATMENT OF 


INTESTINAL STASIS 


SAMPLES AND LITERATURE ON REQUEST 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 
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Including: Ruober 


Arthur §. W. 


The exact lengt 


Drain canbe in 


Accidental part 
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“PAUL PECK: 1931 
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itated. 


E. Orrsell product: 
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F. Measured lengt 
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Stomach and Duodenal Tube 


(Introduced for any desired distance. 
Points of narrowing or spasm are readily noted.) 


oARSELL 


YOENTIFICATION ( 


Cororavo Genera 
Psycnoratnic 
Hospitacs 


$ 


Oicime 


The ORRSELL COMPANY, Inc. 


108 WEST 78th STREET, NEW YORK CITY 
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) Drainage Material 


z: Ruober Tubes, Penrose Tubing for Cigarette Drain, Rubber 
Dam Drains. 


According to 
ur S.W. Touroff, M.D., Mount Sinai Hospital, New York City 


exact length of the drain is visible at all times, post-operatively. 
n canbe introduced at time of operation for any desired distance. 
denta| partial displacement of drain easily recognizable. 


irate replacement of “cigarette drain” by “rubber tube” is facil- 
tated. 


ell products may be sterilized by boiling or chemical agents with- 
ut deterioration or detriment. 


sured lengths eliminate waste. 


rated in American or Metric Scale, as desired. 


CALIBRATED 


Rectal and Colonic Tubes, Catheters 
Stomach and Duodenal Tubes 
Nasal Feeding and Levin Tubes 


Standard Sizes 


Co 
460," 
u 
. 
YCHOPATHIC 
TALS 
R § 
ORO’. 
a 
-y inc. 


40} 


Hospital Topics & Buyer 


First Aids to 
Economy 


in Various Departments™ 


(PART IID 


By J. Ernest Shouse, Supt., 
Louisville City Hospital, Louisville, Ky. 


Housekeeping Department 
AN experienced housekeep- 


er has many opportuni- 
ties to salvage waste. 

The good parts of discarded ar- 
ticles should be used for repair of 
worn parts, when mending. Tape 
removed from discarded garments 
may be used again. 


Full size sheets and spreads be- 
yond repair are usually cut into 
smaller sizes for use on children’s 
beds and cribs; worn bath towels 
become wash cloths; doctor’s caps 
are obtained from pieces left from 
cutting larger articles; cotton 
scraps are made into strips for use 
in mending and in place of tape 
on many articles; large cotton 
soap-bags and sugar bags become 
aprons, laundry bags, sterile goods 
bags and many other articles. 


HE exchange system re- 

quiring the return of dam- 
aged, worn and broken articles to 
the store-room before issue of new 
replacements discourages careless- 
ness. One hospital reports a thirty 
per cent reduction in the issue 
of adhesive plaster when the re- 


*Paper read at the 1931 Kentucky 
Hospital Association meeting. Third 
and final part of article dealing with 


hospital economies. 


turn of empty spools was required. 
The reclamation of used gauze 
is a mooted question, but the prin- 
cipal expense is the straightening 
of gauze after return from the 
laundry and many patients are 
glad to assist in this work as a 
means of passing the weary hours 
of convalescence. We are of the 
opinion that it pays to use gauze 
three or four times rather than 
discard it after one dressing. Some 
surgeons prefer the reclaimed 
gauze because of its softness. 
The unbroken parts of ruined 
leur syringes traded in on new 
leurs yield a substantial discount. 


Laundry 


N the laundry, exact pro- 
portions of soap and water, 
bleach and sour are necessary to 
obtain the proper grade of work. 
Too much soap is as detrimental 
as too little, since the fibre of the 
linen gradually becomes impreg- 
nated with soap curds. The result 
is grey linen permeated with an 
unpleasant odor. This condition 
causes the linen to rot. Hard 
water, overloading of wheels and 
insufhcient rinses will also result in 
unclean, grey linen. 
On request, the National Laun- 
dry Institute (a testing laboratory 
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BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 


IT Is AGREED at Round Table discussions of Hospital 
Superintendents, nurses and medical men that BABY-SAN is the 
correct product for bathing babies. 

BECAUSE—bathing the baby immediately after birth 
with BABY-SAN removes the vernix quickly and gently. 

BECAUSE—BABY-SAN eliminates from the skin of the 
newborn possible existing bacteria, which if allowed to remain, 
would develop into a troublesome situation. 

BECAUSE— | daily bathing with BABY-SAN 
keeps the baby’s skin ¢ in a wholesome condition. 


BABY-SAN 
portable dis pen- 
sers for use on 
nursery bathing 
tables are fur- 
nished to the hos- 


pitals. They’re 


handy and ef- 


ficient. 


Hospital 


CAUTION— 
only the Hunt- 
ington Lab- 
oratories, Inc., 
Huntington, In- 
diana, makes and 
sells BABY- 
SAN. Dow’t be 
misled. 


Department 


The HUNTINGTON LABORATORIES, 


Canadian Office and Warehouse, 


PURE LIQUID CASTILE 


36 Yonge Street, Toronto, Ontario 


BABYs SAN 


(MADE U.S.A.) 


{41 
WE FOLLOW THE STORK WITH ‘ 
1) 
: 
> 
| 
| 
|. 
untington, Indiana 


42] 


Hospital Topics & Buyer 


supported by the laundry interests 
of the United States) will send a 
test bundle to be washed in your 
plant. They grade your work and 
offer corrective suggestions, where 
necessary. There is no charge for 
this service. 

The correction of faulty laun- 
dry procedures in our laundry has 
changed grey linen to white and 
reduced our supply bills fourteen 
hundred dollars during the past 
year—a drop of 34 per cent. 


| ferme speed of the wash- 
wheels has a direct bearing 
on the quality of work produced 
and the amount of soap used. 
Tests made by the Laundry Own- 
ers’ National Association on two 
wheels identical except that one 
ran at correct speed while the 
other ran at a considerably lower 
speed, with similar loads and un- 
der otherwise comparable con- 
ditions, have shown that at the 
correct speed whiter work was 
obtained at the expenditure of ap- 
proximately 8 per cent less soap. 
For example, the correct speed of 
a thirty-six inch wheel with a three 
inch rib is thirty-three revolutions 
per minute. Ribs worn down one 
inch would necessitate an increase 
in speed of three revolutions per 
minute. An adjustment of the 
belting or a larger pulley would 
gain the proper speed. 

Three inches of water on the 
suds is sufficient for bulk wash; 
net washing requires five inches. A 
leaky shell, intake valves or kick- 
off valve will change the height of 
water in the wash-wheel. 


your wash- 
wheels for rough or 


sharp doors or cracks in the wheel. 


Interns and nurses are prone to 
complain about torn uniforms and 
your budget will complain about 
replacement of torn linen. Ex- 
tractors have a way of taking off a 
sleeve if improperly loaded. 


of the equipment of all 
first-class laundries. Bath-towels, 
blankets, pajamas, bath-robes are 
dried soft and fluffy by this meth- 
od and do not have to be ironed, 
releasing this labor for other work 
and prolonging the life of the 
goods. Feather pillows become 
soiled and can only be sterilized 
with steam which lumps and ruins 
the feathers. Such pillows may 
be reclaimed and made like new 
by running them thru the wash- 
ers and drying in a hot-tumbler. 

Automatic air-driven _ presses, 
operated in tandem, speed up the 
output and conserve the strength 
of the women operators. 

Electric hand-irons equipped 
with thermostatic regulators auto- 
matically keep the iron at the cor- 
rect temperature and prevent 
scorched linen. 


UTOMATIC water- 

valves installed on the 
washing machines automatically 
feed the exact amount of hot 
and cold water into the wheels 
for proper washing results. This 
relieves the wash man from con- 
stant supervision and manipulation 
of water-valves and permits him 
to do other work without risking 
an over-flow of suds into the drain. 
Hot water (which directly affects 
coal waste) is conserved, as well as 
costly soap and laundry com- 
pound. 


Dial thermometers on each wash- 
wheel takes the guess-work out of 
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220 SOLUBLE 
(Dibrom-oxymercuri-fluorescein) 


As a preoperative 
skin 


A SPECIAL ALCOHOL-ACETONE-AQUEOUS 
SOLUTION 


It is not painful. 

It does not cause dermatitis. 

It penetrates deeply. 

Its bactericidal activity is stable. 

It is practically non-toxic. 

It dries rapidly. 

Its color shows just where it has been applied. 


During the five years that this solution has been used, it has definitely 
demonstrated its effectiveness. 


Formula for Solution: Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, add 55 c.c. of 95 per cent alcoho: and 10 c.c. acetone. After the 
solution has stood for a few hours, a slight precipitate will form, which may be 
filtered off. Solutions 46 days old were found to be completely germicidal on 
two-minute skin tests, so that stock solutions may be retained. 


Hynson, Westcott & Dunning, Inc. 
Baltimore, Md. 
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temperature control. Correct tem- 
perature in the wash-wheel is most 
important in obtaining the best 
grade of work. 

There is one best temperature 
for each operation: Break, suds, 
bleach, rinses and sour. Too 
high a degree of temperature co- 
agulates albuminous substances in 
the fabric during the break. Too 
high temperature in the suds and 
rinses shrinks the linen and fades 
color; too low temperature fails to 
get out the dirt. Thus you can 
appreciate the advantage of tem- 
perature control. 


padding bought 
by the roll instead of by 
the piece at a saving of twenty- 
five cents a yard has reduced our 
cost on the year’s supply $150. 
Laundry soap ordered in one 
hundred pound sacks instead of in 
barrels costs less, requires less stor- 
age space, is easier to handle and 
the sacks made of heavy cotton 
goods may be made into kitchen 
aprons and various other items. 
Careful consideration should be 
given to designing nurses’ uni- 
forms with the idea of eliminating 
hand ironing. A uniform needing 
complete hand ironing requires 
about fifteen minutes to iron. A 
uniform designed to permit of 
presswork can be pressed in three 
minutes and sleeves, neck-band 
and bust ironed in another three 
minutes—a clear saving of nine 
minutes on each uniform. 


Operating Room 


PLASTER bandage roller 
is an economical piece of 
equipment for the operating room. 
It spreads plaster-paris evenly up- 


on the gauze for cast-work, giving 
a better job; eliminates the mess 
of loose, dry plaster on the table 
as in hand-spreading; is many 
times faster and is much more 
saving in the amount of plaster 
used. 

An oil-stone furnished each 
dressing-room for sharpening has 
been the means of preventing the 
discard of many an_ otherwise 
sound leur needle. Previously, 
when a needle became dulled, it 
was replaced with a new one. 


Duke Hospital Treats 3,000 
Patients First Year 

The new Duke Hospital, Dur- 
ham, North Carolina, opened a 
year ago, has cared for 3,000 pa- 
tients in its private rooms and 
wards during the year. A similar 
number have been treated in the 
outpatient clinic, making approxi- 
mately 7,500 visits. Official re- 
ports of free treatments given in 
the clinic total $90,000. During 
the year ninety-five babies were 
born in the hospital. 

Nearly every state, and virtually 
every county in North Carolina 
were represented by the patients 
admitted for treatment. 


Pilgrim Trust Buys 
London Hospital Site 


The Pilgrim Trust, established 
by Edward S. Harkness, has 
granted $125,000 towards the 
purchase of the old Foundling 
Hospital, London. 

It is planned to use one-quarter 
of the site as a children’s play- 
ground and welfare center. 
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Gastric upsets are usually ac- 
companied by a decreased alka- 
linity of the gastric juice, for 
which the term “acidosis” is 
often appiied. To combat this 
condition quickly an antacid is 
required which. will neutralize 
the excess acids, and at the 
same time not go to the other 
extreme by causing alkalosis. 


BiSoDol is a balanced alkali, 
easy to take, and quickly offers 
relief from such vomiting and 
gastric pain as are caused by 
acidosis. 


The BiSoDol Company 


130 Bristol St., . New Haven, Conn. 
Dept. H. T. 11 
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nN least one hospital, instead 
of depending on individ- 
ual gifts and bequests, is profiting 
from the profits of a big power 
corporation. Owatonna, 
Minn., Public Utilities Company 
has made available $10,000 from 
its profits, toward the completion 
of the new city hospital. 


Apropos of the much discussed 
noise problem, the city of Erie, 
Pa., is to be commended on pass- 
ing a new welding ordinance mak- 
ing legal welding, instead of riv- 
eting, structural steel in building. 
Other cities might well follow the 
example, relieving patients and 
public of the nerve wracking rat- 
a-tat of riveting machines. 


Delegates to the A.H.A. con- 
vention in Toronto stimulated the 
banking business for a few days at 
least, getting their exchange of 
eleven Canadian dollars for every 
ten U. S. bucks. However, very 


few returned across the border 
with their bonuses; most of them 


preferred to quaff them to the 
health of the Dominion, and a 
few Americans went off the gold 
basis about 1 a. m. every morn- 
ing. Anyway, they can regard 
their bonus as a drink on the 
house—of Parliament. 


Superintendents who have keys 
to alcohol barrels in their custody 
may take warning and fortify 
themselves against any possible 
temptation by the example of the 
superintendent of an Eastern sani- 
tarium. In his case, however, it 
happened to be wine instead of 


alcohol. He was arrested on the 
charge of illegally possessing 
liquor. 


The racketeers we have always 
with us and too often they are the 
proverbial wolf in sheep’s clothing. 
A Kansas City hospital recently 
received a worthless workmen’s 
compensation check for $75 in 
payment for maternity services. 
The customer’s husband, an en- 
gineer, who presented the check, 
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These Films Widen the Scope of 


Your X-ray 
Equipment 


Wiru Eastman Ultra-Speed 
and Diaphax X-ray Films, new 
standards of efficiency and useful- 
ness may be set by your x-ray de- 
partment. These films are faster— 
more sensitive—and inherently 
uniform. With them radiographs 
having greater diagnostic detail can 
be made in less time. Fewer retakes 
are necessary; thus film and the 
technicians’ time are saved. 


The better x-ray service that is 
rendered when Ultra-Speed and 
Diaphax Films are used is of value 
to the entire staff. The efficiency 
secured by the standardized technic 
and time-temperature processing 
which these films make possible 
will be readily appreciated by the 
radiologist and his staff. 


Eastman Ultra-Speed and Dia- 
phax X-ray Films may be obtained 
with Safety or nitrate base. Our 
Technical Advisor will be glad to 
demonstrate them in your x-ray 
department. 


EASTMAN KODAK COMPANY, Medical Division 


345 State Street, Rochester, N. Y. 


Gentlemen: Kindly send me the free booklet, ‘‘X-rays in Medicine.”’ 


Cityand State 


Ge 
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“Devils, Drugs, and Doctors”’ 
A weekly radio feature sponsored by 


Eastman Kodak Company to ac- 
quaint the public with the principles 
of preventive medicine—the annual 
health audit—and the value of x-rays 
in such practice. Howard W. Hag- 
gard, M. D., Associate Professor of 
Applied Physiology at Yale Univer- 
sity, broadcasts these programs each 
Sunday at 8 P. M., New York time, 
over the Columbia System. 
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stated that he had received it in 
settlement for damages. A few 
days later the check came back 
marked “unauthorized.” 


The ever-present responsibility 
of hospitals to employees and pa- 
tients is constantly a source of 
court action. Recently our atten- 
tion was called to a suit for $5,000 
against a hospital in which the 
plaintiff, a maid, alleges perma- 
nent injuries as the result of a 
wall type medicine chest falling 
upon her. It looks as though it 
would pay superintendents to 
make a daily round with hammer 
and nails. 


So versatile are hospitals becom- 
ing that they might well add court 
privileges to their list of services. 
Frequently the private room has 
been the scene of the marriage 
ceremony. Recently the room of 
an invalid in a mid-western hos- 
pital became a court room where 
formal suit for divorce was tried. 
The privilege was granted plain- 
tiff patient, as she was unable to 
appear in regular court. 


Whitridge Williams Dies 


Dr. John Whitridge Williams, 
one of the leading obstetricians 
of the country and chief of this 
service at Johns Hopkins Hospital 
for many years, died suddenly 
October 21, at the age of 65. Doc- 
tor Williams is well known to hos- 
pital people as a speaker and also 
contributor to hospital journals. 


¢ Personals 


A. O. Fonkalsrud, Ph. D., su- 
perintendent, Sioux Valley Hos- 
pital, Sioux Falls, South Dakota. 
will become superintendent of the 
Mansfield General Hospital, 
Mansfield, Ohio, November 15, 
succeeding Olive Jane Brown. Doc- 
tor Fonkalsrud is president-elect. 
American Protestant Hospital As- 
sociation. 

Dr. O. C. Wilhite has again 
assumed charge of the United 
States Veterans’ Hospital, Knox- 
ville, Iowa. Doctor Wilhite was 
recently medical inspector at 
North Shore Veterans’ Hospital, 
North Chicago, Illinois, and pre- 
vious to that was in charge of the 
Knoxville hospital. 

Lola Margaret Phillips is the 
new superintendent at Bedford 
Hospital, Cleveland, Ohio, suc- 
ceeding Mrs. Mabel K. Wykoff, 
resigned. Miss Phillips was for 
four years on the staff at Cleve- 
land Clinic Hospital, Cleveland. 

Francis C. Leupold, for more 
than seven years superintendent of 
St. Luke’s and Children’s Homeo- 
pathic Hospitals, Philadelphia, has 
been appointed superintendent of 
Montgomery Hospital, Norris- 
town, Penna. 

Cava Wilson is the new super- 
intendent of the Sunnyview Sana- 
torium, Winnebago, Wisconsin. 


Reverend Titus N. Pohl, form- 

erly pastor of the Covenant 

Church, Des Moines, will become 
(Continued on page 74) 
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Oil prescription if it reads 


Cod Liver Oil 


Concentrate 


These candy-like wafers are good 
—and, an unusual advantage in 
Cod Liver Oil preparations—there 
is absolutely no oily taste remi- 
niscence. Once the patient has 
swallowed them they can be really 
forgotten. (For very small patients, 
give them crushed in milk or 
orange juice.) 


They furnish a potent and con- 
trollable therapeutic adjuvant in 
convalescence—debility, underde- 
velopment — deficient metabolic 
activity — wherever you would 
prescribe Cod Liver Oil for 
its value in vitamins and on 


AccepTteD 


Samples, 
of course, Ps, &, 
"ig, On 

2, 2. 
be Yap, 


HEALTH PRODUCTS CORPORATION 
NEWARK, N. J. 
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Dietitian’s Complete 
Responsibility Stressed 
At Recent Meetings 


By Anna E. Boller, Consulting Dietitian 


ITHIN the last month, 

hospital dietitians have 

had a great deal of inspirational 
material presented at both the To- 
ronto and Cincin- 


Keynote Is nati meetings. The 
Responsibility keynote of both 
meetings was the 


responsibility of the dietitian, and 
in most every instance it was 
pointed out that the dietitian should 
have the entire responsibility of her 
department—from the purchasing 
of food through its service to the 
patient. 

At the American Hospital As- 
sociation meeting in Toronto, 
there were two programs on die- 
tetics which were, in the writer’s 
opinion, the best ever held on this 
subject at any meetings of the hos- 
pital association. 

On the program of the dietetic 
section a number of interesting pa- 
pers-were given on various phases 
of dietetics. Mary M. Harring- 
ton, Harper Hospital, Detroit, 

Michigan, gave a 


Patient paper on food eco- 
Satisfaction nomics. In it she 

stressed the busi- 
ness-like methods necessary in 


handling a dietary department to 
give “patient satisfaction,” the 
same as a hotel works for “guest 
satisfaction.” She also pointed out 
the difference between the prob- 


lems of the two institutions—the 
hotel catering to the desires and 
the hospital having to “correlate 
the desires of its patients with 
their needs.” 

Frances Stern, Boston Dispen- 
sary, Boston, related the import- 
ance of food clinics in out-patient 
departments. She not only pointed 
out the need for establishment of 
such clinics, but also gave a num- 
ber of examples showing how this 
work could be most effectively 
carried out. 

Dr. Malcom T. MacEachern, in 
his paper on “How shall the die- 
titian fulfill her part in the func- 
tioning of the hospital?” discussed 
the dietitian having full charge of 
administrative duties. 

He stated “in many instances 
she has full charge with the ex- 
ception of hiring and firing of em- 
ployees. She would have much 
better control if she had entire 


Dietitian charge. Prepara- 
Should Have ‘on and service 
Full Charge should not be the 


responsibility of 
the chef or housekeeper, but that 
of the dietitian who should have 
complete supervision and in turn 
delegate such responsibility to the 
proper persons. The dietitian 


should also have charge of the 
purchasing of food, even though 
the purchasing agent does the rou- 
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Pediatricians will note with interest the 
composition of Karo Syrup, as given below: 


Karo Blue Label . Karo Red Label 


Dry Basis Dry Basis 

Dextrin........ 36.4% 48.5% | Dextrin........ 36.0% 48.3% 
Maltose.......22.2 29.7 Maltose....... 22.0 29.5 
Dextrose....,.. 7.5 10.0 | Dextrose.:...... 7.4 9.9 
Sucrose | Sucrose........ 9.0 12.0 
(partly inverted) 7.1 | 0.2 0.3 
Extractives...... 0.7 | Wat 25.4 

100.0% 100.0% 


100.0% 100.0% 


The Medical Profession is well acquainted with the 

i advantages of dextrin and maltose mixtures as a carbo- 
hydrate for infant feeding. One fluid ounce of Karo 
equals one avoirdupois ounce of sugar. One fluid ounce 
of Karo provides 120 calories. Two tablespoonfuls 
equal one fluid ounce. 


NOTE: Karo is the Corn Syrup now being prescribed for 
Infant Feeding — not only because of its high Dextrin and 
ample Maltose content —but because parents can secure 
Karo from grocers in every village, town and city in every 
state of the U.S. A. 


CORN PRODUCTS REFINING CO. 
17 Battery Place New York, N. Y. 
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tine of ordering and checking in.” 

Doctor MacEachern further 
stated that the serving of good 
food at moderate cost was a high 
art. He also made an appeal to 
the medical men and dietitians 
that they work very closely to- 
gether, and advised that the dieti- 
tian attend staff conferences. 

He then discussed the dietitian’s 
place, stating that she should be 
responsible directly to the superin- 
tendent, and that if she were not 
the organization was “out of align- 
ment.” 

A paper by Una Crawford, 
Santa Rosa Hospital, San An- 
tonio, Texas, was read by Lulu G. 
Graves, in which was pointed out 
the dietitian should take advant- 

_ age of the oppor- 
Duties tunity to establish 
Dietitian “hospital con- 

sciousness” in the 
minds of the community; that the 
idea of a cheery haven replace the 
old dread of the patient going to 
a hospital as a last resort. She 
stressed the need of the dietitian 
being interested in keeping her pa- 
tients well. 

Her third point dealt with food 
preparation and service. 

A discussion was opened by 
Ruth Parks, Montreal General 
Hospital. She delved into the 
dietitian’s training and back- 
ground—four years of college pre- 
supposes a cultural and scientific 
background. She emphasized the 
fact that every student is a poten- 
tial administrator, and that she 
may fail because of lack of real 
essentials. 

Miss Crawford urged that it be 
remembered that care of the pa- 
tient is the most important _func- 


tion of the hospital, and in order 
to serve the patient she must gain 
the cooperation of the nursing de- 
partment, as well as all other de- 
partments in the hospital. The 
dietitian must “sell the hospital to 
the public” through efficient and 
uninterrupted service. 

At the round table of food serv- 
ice, conducted by Doctor Mac- 
Eachern, S. Margaret Géillam, 
University Hospital, Ann Arbor, 
Michigan, classified the two types 
of food service— 
centralized and de- 
centralized. She 
outlined the ad- 
vantages of each as well as the dis- 
advantages, and clarified in the 
minds of many not only the dif- 
ferences, but the problems aris- 
ing from each type of service. 


Types of 
Food 


Service 


“Basic Consideration in Organ- 
izing an Effective Food Service” 
was the subject of a talk by Mrs. 
Mary Harmon Riste, Butterworth 
Hospital, Grand Rapids, Mich- 
igan. She pointed out that satis- 
factory food service consists of 
good food, well served at an eco- 
nomic service cost. She urged the 
employment of a competent dieti- 
tian and then vesting her with 
proper responsibiliry and the 
authority to purchase. For if she 
is to be responsible for the serv- 
ice, the only way she can handle 
it is to have “the entire say”— 
from the quality of food pur- 
chased down through to serving 
the patient. 

A motion picture of the food 
service of Toronto General Hos- 
pital shown together with a paper 
by Chester J. Decker, superintend- 
ent of this hospital was an espe- 
cially attractive feature. 
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Examine the Inside of a 


Mallinckrodt Ether Container 


You will notice an iridescent coating on the inside of the can. 
This is the result of ‘chemical sterilization.” 


The inner surface of the package is treated with oxidizing gases 
to form a metallic oxide film. In this way a non-catalytic or passive 
surface is produced which prevents chemical action between the 
ether and the metal of the container. 


The perfection of this special process was announced to the 
medical profession in April, 1929, when for the first time it was 
possible to preserve an anesthetic ether so that it would reach the 
surgeon in the same degree of purity as when it came from the man- 
ufacturer’s still. 


Thus through chemical sterilization of the container the original 
purity of our ether is maintained. It is kept free from peroxide, 
aldehydes, and acids, having a total impurity content of less than ten 
parts per million. 


MALLINCKRODT CHEMICAL WORKS, ST. LOUIS 


A Simplified Formula for Success 


ta Edelweiss Baking Powder 
. . . and use Edelweiss ma- 
terials for flavoring, filling and 
topping . . . with these ingredients 
for a start profitable cakes with a 
“home made” taste and a “Fifth 
Avenue” look can be turned out 
at will—and en masse. 

In manufacturing Edelweiss Baking 
Requisites in our Sunshine Kitchens— 
we have in mind the special needs of 
restaurants, cafeterias and other establishments serving the public. Formulas 
developed during our forty-eight years of experience govern every process, in- 
suring a uniformity which you can rely on. 

The Edelweiss line is a complete line . . . adapted to your needs... 
giving you perfect results. 


JOUN SEXTON & CO. 


MANUFACTURING WHOLESALE GROCERS 
CHICAGO 
Edelweiss Full Strength Spices—the Choice of the Chefs of Cuisine 


YUM 


54] 


Hospital Topics & Buyer 


In a discussion of his experiences 
with central food service Dr. John 
G. Copeland, Albany Hospital, 
Albany, New York, stated that 
their nurses have been relieved of 

extra work, noise 


Central 

was reduced, there 
Food 
was less opportuni- 


ty for wasted food, 
and food costs had actually been 
lowered. 

In Cincinnati, three weeks later, 
the dietitians convened for their 
annual meeting, which consisted of 
three days of inspirational pro- 
grams. 

Everyone was enthusiastic over 
the opening address by Dr. A. C. 
Bachmeyer, superintendent, Cin- 
cinnati General Hospital, who out- 
lined the status of the dietitian as 

an administrative 


coats B officer of the insti- 
tution. Following 
this, Dr. Julius 


Hess. Michael Reese Hospital, 
Chicago. talked on infant feeding. 

At the welcoming luncheon at 
the Gibson Hotel considerable of 
the history of the association was 
given and the officers were pre- 
sented to the association. 

A series of formulae for calcu- 
lating the caloric value equivalent 
to the insensible weight loss was 
given in an interesting paper by 
Doctor Newburgh, University of 
Michigan. 

The present day dietetic therapy 
in nephritis and allied conditions 
was outlined by Dr. James P. 
O’Hara, Peter Bent Brigham 


Hospital, Boston. 

Dr. F. H. Lashmet, University 
of Michigan, Ann Arbor, gave a 
new theory on the control of 
edema by releasing water from the 


tissues by acid therapy. His con- 
clusion was that 


iad edema is not due 
to failure of the 


kidneys to excrete 
water, that there is no relation be- 
tween the fluid intake and the 
edema; that chlorides may be 
greatly increased, and the kidneys 
will take care of them, except 
where the chlorides are neutral, 
when the edema will be increased. 
He emphasized the need for an 
acid ash in the diet. 

Studies of the relation of the 
diet to dental caries were given by 
Dr. Martha Koehne, University 
of Michigan, in which she told of 
the interesting problem which is 
being worked out in her depart- 
ment. 

The outstanding speaker of the 
convention was Judge Florence E. 
Allen, of the Supreme Court of 
Ohio, guest of honor at the ban- 
quet. Judge Allen gave a charm- 
ing and _interest- 


Judge 
Allen ing, as well as in- 
Honored spirational talk. 
Guest 


She told of several 
trips into Mexico, interspersed 
with a number of interesting and 
funny experiences. Through this, 
she developed the problems of our 
country today—the large number 
that are starving within a very 
short distance of plenty of food, 
and pointed out to the group their 
responsibility in assisting in the 
adjustment of this critical food 
situation. 

The work of the Association, 
which is divided into four sections, 
was presented at three luncheon 
and dinner meetings. The ad- 
ministration section presented re- 
ports on a personnel study, on a 
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food cost study, equipment, bibli- 
ography and affiliation contacts. 

Mr. Arnold Shircliffe, Belden- § 
Stratford Hotel, Chicago, gave a ‘Se 
paper on large quantity cooking, Btn ool 
in which he urged the cooking of Literature, 
food in smal! quantities, and speci- ~ 

fied the type of 
Quantity pan to use. He 
Cooking gave a list of foods 

and the largest 
number of portions which should 
be satisfactorily cooked at one 
time—for instance 


Blue Bead 
Necklace is 
sealed on baby 

at birth. 


Carrots and beets—50 portions. 


Potatoes—100 portions. Family surname spelled 


Brussel sprouts, cabbage and out on Nursery Name 
fresh peas—25 orders. Necklace baby identifica- 

Mayonnaise—not more than 10 tion—assures the most 
gallons. suspicious mother. 

Fine sauces—not more than one J. A. Deknatel & Son, Inc. 
gallon. 222nd St. at 96th Ave. 


: Queens Village (L. I.) New York 
(Continued on page 64) 


A More Effective Attack On An Old Problem 


A great advantage of the emplastrum Numotizine is that it is applied 
externally to produce a systemic as well as a local effect. In this way 
there is no possibility of causing gastric upset, and 
it introduces a control factor since the emplastrum 
can be removed as soon as the desired effects have 
been obtained. 


Numotizine is par- 
ticularly adapted to 
the relief of pain and 
fever in boils, ab- 

scesses, sprains and 
external wounds. It 

also offers a valuable 
adjunct in the treat- 
ment of colds and 
other respiratory in- 
fections. 


Clinical sample and 
literature on request 
tothe profession only. 


FORMULA 


Guaiacol, 2.6 
Creosote, 13.02 
Methyl Salicylate, 2.6 


a Formalin, 2.6 

Quinine, 2.6 

A Glycerine and Aluminum 
Silicate, qs 1000 parts. 


NUMOTIZINE, Inc. %° N- Franklin St. 


Dept. 
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National Jewish 
Hospital 
(for the Tuberculous Poor) 


AT DENVER 


a ~ New York Office 


71 West 47th Street 


Kindly detach the voucher 
which represents the amount 
you wish to give to the Na- 
tional Jewish Hospital at 
Denver for its hildren’s 
Service and mail back to- 
gether with your check. 


$5.00 


Name of donor. 


Address 


will provide milk for one child for six 
weeks. 


EE’ 


$10. 


Name of donor. 


Address. 


$25. 


Name of donor 
Address 


$50.0 


Name of donor 


Address. 


$100 


Name of donor. 


Address 


EE’ 


$500 


Name of donor 


Address 


$1,000 


Name of donor 


Address 


will provide special diets for one child 
for 10 days. 


will provide nursing service for one 
child for 10 weeks. 


will provide bedside teachers for a 
child for 30 weeks. 


will provide complete hospital facili- 
ties for one child for 40 days. 


will provide treatment, care and a 
chance for restored health for a tu- 
berculous child for seven months. 


endows a Bed with all equipment 
for Ward use. 


Unique Card 
of Appeal 
Encourages 


Lowly Giver 


VERY business. 
like method of 


handling its direct mail 
charitable appeal is success- 


fully used by the National 


Jewish Hospital, Denver. 
With each letter is en 
closed an oblong cardboard 
(similar to illustration) 
with seven perforations 
dividing the card into an 
equal number of smaller 
cards. 


Each of the cards ot 


vouchers has printed on it 
an amount of money 


a brief explanation of the 


actual work the hospital 
can do with that sum. As, 
for instance, with $5 the 


donor: provides milk for 


one person for six weeks; 
with $100, complete hos- 


pital facilities for a patient 


for forty days. The te 
maining space on each card 
is for the name and ad- 
dress of the donor. 

A card such as this with 


explanation of what a 
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COFFEE 
WITHOUT 
CAFFEINE 


Of special interest to the 
hospital is coffee without 
caffeine . . . Kellogg's Kaf- 
fee Hag Coffee. ‘ 

No danger of loss of slee 
... nor of interfering wit 
the patient’s routine .. . 
for the harmful effect is sci- 
entifically removed. 

Kellogg’s Kaffee Hag Cof- 
fee brings all the cheer of 
the finest coffee. It is not a 
substitute. Greatly im- 
proved in blend by Kellogg. 

Write for a free profes- 
sional sample to Kellogg 
Company, Battle Creek, 
Mich. 


KAFFEE HAG 
COFFEE 
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GRAPE JUICE 
CONCENTRATE 


A pure product of the grape. 
No imitation. Purity guaran- 
teed. Nice Christmas gift. 


One doz. 10 oz. cans 


Six one gallon cans 
$15.75 


Express charges prepaid. 


Directions for use included. 


DAVID NICHOLS CO. 
Kingston, Georgia 


FREE SAMPLES 


' 


SUNSHINE 
NURSING NIPPLES 


RECOMMEND THIS BETTER NIPPLE 
Made 100% of certified super-refined crepe 
rubber—clear transparency proves the quality 
and purity. 

Patented Process insures velvety smooth surface 
inside and out—no cavities in which dirt and 
germs may lodge. Makes cleaning quick and 
sure. Prevents irritation of baby’s mouth. 
Scientifically designed shapes, proper perfora- 
tion and uniform weight and gauge eliminate 
collapsing and feeding difficulties. 


Kept fresh and sanitary 


in individual cellophane 
sealed package, 


THE PYRAMID 
RUBBER CO. 
RAVENNA, OHIO 


SEALED 


CELLOPHANE 


Buyer 
rd 
$4 00 
oiiieeeiniiemanie For the Medical Profession 
aN 10¢ ea. 
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donation can do has a distinct ad- 
vantage. Also the fact that each 
voucher can be torn off separately 
relieves the giver of the miserly 
feeling one sometimes has when 
he is able to contribute but the 
smallest sum on a list. 

The National Jewish Hospital 
numbers sixteen units occupying 
fifteen acres, and has facilities for 
the care of 350 men, women and 
children. Since its opening thirty 
years ago it has treated without 
cost 6,200 patients. It is nonsec- 
tarian in service, no restrictions be- 
ing imposed on any patients be- 
cause of race or creed. 

In addition to providing service 
for the tuberculous, the hospital 
conducts a preventorium, an inter- 
nationally known research depart- 
ment, outpatient department and 
specialized clinics, a vocational re- 
habilitation service for adults and 
a grade school for children. 


Rules at Presbyterian 
Regarding Requests. 


for Information 


Information regarding patients 
in Presbyterian Hospital, Chicago, 
shall be given to newspaper report- 
ers through the superintendent’s 
office. Written information re- 
garding patients is given only 
through the superintendent’s office. 

No person is permitted to read 
or copy any part of a patient’s 
hospital record without a written 
consent from the patient. Re- 
quests must be O. K’d. by the at- 
tending physician and the super- 
intendent. 

Where the patient is deceased 
the written order must come 


through the nearest relative. The 
medical statement is then prepared 
in the superintendent’s office with 
the aid of the attending physician, 
interne on that service or the resi 
dent physician. In the case of 
minors, the signed order must be 
given by the parents or guardian, 

Correspondence or complaints 
received regarding any difficulty 
or dissatisfaction with service, 
must be referred to the superin. 
tendent’s office. 


A. C. of S. Approves 2,158 
Hospitals in 1931 


Report of hospital activities of 
the American College of Surgeons 
at the recent meeting in New 
York discloses that out of 3,319 
hospitals surveyed 2,158 were given 
full approval by the College. Two 
hundred twenty-seven were given 
conditional approval, while 1,161 
failed to meet the standards te- 
quired by the College. 

The number of hospitals sur- 
veyed the past year exceeds that 
of 1930 by about 150. Yet there 
was a fractional decrease in the 
number approved. Also, a slight 
gain in the percentage meeting 
full approval and’ a loss of .4% 
in those conditionally approved. 

According to Dr. Malcolm T. 
MacEachern, in charge of hospital 
activities, it was gratifying to find 
the large number which were 
moved up from the conditional list 
to the approved list, but disap- 
pointing to find that a few who 
had been given full approval 
through carelessness or mismat- 
agement failed to attain a similar 
rating this year. 
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ProcaiNne 
HYDROCHLORIDE 
CRYSTALS 
SQUIBB 


for spinal 


Ready for use in sterilized ampuls of 
sufficient size to allow proper mixing 
with the spinal fluid. Directions for 
use are enclosed with every package. 


Available in the following doses: 50 
milligrams, 100 milligrams, 120 mil- 
ligrams, 150 milligrams, and 200 
milligrams. Boxes of 10 ampuls. 


For further information write to Anesthetic 
Department, 745 Fifth Avenue, New York 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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THE HOSPITAL BOOK SHELF 


By A. P. O°;CALLAGHAN 


HE last quarter of a cen- 
ew will probably be re- 
corded in the annals of medical 
history as an era during which 
great progress was made toward 
elevating the study and practice 
of nutrition to the level of an ex- 
act science. 

Naturally, many excellent books 
have appeared which cover various 
phases of the subject, but almost 
invariably they are the work of 
biochemists rather than clinicians, 
and, therefore, tend to lean more 
heavily toward theoretical consid- 
erations than practical application. 

This fact was brought home to 
us more forcibly, perhaps, when a 
recent volume on dietetics crossed 
our path, because in this instance 
we found ourselves confronted 
with a book which seemed more in 
line with the needs of clinicians, 
hospital dietitians and medical 
students. 

Therefore we have no hesitation 
in directing your attention to 
“Clinical Dietetics” 
Axsisted” by V, Gauss, "BA. 485 
pages. Illus, Pub. by C. V. Mosby Co., 

1931. Price $8.00. 

The material as presented here- 
in is really the gist of a course of 
lectures which the author has been 
giving for several years at the 


Medical School of the University 
of Colorado. The text, therefore, 
follows a logical sequence;. an his- 
torical introduction describing some 
of the important milestones in the 
development of the subject, all the 
way from rank empiricism up to 
the present rational age; theoreti- 
cal considerations regarding bodily 
requirements in terms of food es- 
sentials, and the manner in which 
Nature plus human ingenuity at- 
tempt to supply them; normal and 
routine hospital diets; and finally, 
separate chapters devoted to spe- 
cial diets as they are used in the 
treatment of well-known diseases. 

Being a teacher, the author is 
very appreciative of the needs of 
the student reader as is well shown 
from the form in which the spe 
cial diets are presented and dis 
cussed. Thus we find the particu. 
lar diet given first in detailed, cal- 
culated form for the use of 
medical students and student dieti- 
tians; second, it is given as a 
week’s menu for the guidance of 
hospital dietitians; and finally it is 
given in simplified language for 
the patient himself. Obviously 
this plan helps to increase the 
value of the book as a source 
reference when special diets are 
under consideration. 
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The “Nauheim Bath”’ 
Easily Given 


The carbonated salt water bath that is so effective in the treatment 
of cardiac, circulatory and nervous conditions can be given most 


simply wi 
Triton Bath Salts 


Each package of Triton Bath Salts contains complete equipment 
and instructions. The bath is easily prepared, is safe, and, due to the 
slow evolution of gas, is most efficient. 


Complete literature and information upon request. 


Schieffelin & Co. 
20 COOPER SQUARE, NEW YORK, N. Y. 


DEEP—DOWN— INSIDE 


there is always 


SCIALYTIC 
e LIGHT e 


too—but down IN- 
SIDE cavity—at the knife tip—is the 

spot. 

It is here that the SCIALYTIC LIGHT 
pours its concentrated beam of intense 

Hight, revealing the entire interior with 

daylight clarity, and 


WITHOUT SHADOWS! 


WITHOUT HEAT! 
WITHOUT GLARE! 


Can you afford to be wehent SCIALYTIC 
LIGHT in your Surgery 

Our free trial offer all it possible for 
you to determine this for yourself and your 
entire staff under your ewn operating con- 
ditions. Details on request. 

Chart your Surgeons’ course with light— 

SCIALYTIC LIGHT! 


More than 7000 Installations. 


Let us you | for SCIALYTIC superi- I Ic 
ori tailed in our booklet of AMERICA 


earl 
SCIENTIFIG “ILLUMINATION of: the Operating. ..« 
ld. Ask for it. No charge. 
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Again, the author deserves com- 
mendation for prefacing each spe- 
cial diet with a sufficient discus- 
sion of the medical phase of the 
subject to give it a definite place 
in medicine, and by adequate dis- 
cussion of the biochemical aspects 
of the subject to give to it its ra- 
tionale. 

As a further stimulus to reader 
interest, case reports are freely 
used to illustrate the effects of 
special diets in specific instances. 

All in all, we believe that the 
work of Dr. Gauss is a real con- 
tribution to the highly important 
subject of diet as a branch of 
therapeutics. 


RATHER unique colla- 
boration of authors has 
resulted in the production of a 
type of nurses’ book that was bad- 


ly needed. 

It is generally realized that the 
status of the nurse has changed 
during the last few years.. She is 
called upon to take over many 
duties which were formerly per- 
formed by the physician. She is 
expected to know why she is car- 
rying out certain nursing pro- 
cedures rather than acting blindly 
under orders as was the case hith- 
erto. Naturally this renders her 
work of greater value to the phys- 
ician, because she appreciates the 
end result for which he is striving 
and can shoulder more responsi- 
bility in the interim between his 
visits to the patient. 

Obviously, therefore, in addition 
to practical training in nursing 
procedures, the nurse’s education 
is not complete without a modi- 
fied medical course which includes 
a study of the disease processes 


and the rationale of treatments 

To encompass both subjects ig 
one text-book, two teachers—ong 
a medical man and the other ™ 
nurse—had the happy thought of 
collaborating as joint authors, and 
so we have this new book 


“Medical Diseases for Nurses” 


(Including Nursing Care) 
By Arthur A. Stevens, A.M., M.D., and 
Florence Anna Ambler, B.S., R.N. 5@§ 
pages. Illus. Pub. by W. B. Saunderg 
1931. Price $2.75. ] 

Following out the preconceived 
plan of presentation, Dr. Stevens 
presents the medical aspects of 
each disease—etiology, pathology, 
symptoms, diagnosis, complica 
tions, prognosis and the outline of 
treatment. Miss Ambler then dig 
cusses each nursing procedure if 
detail, emphasizing the patients 
comfort, the administration of 
treatments, the diet, the recording 
of temperature, pulse, changes if 
symptoms, reaction to treatmetif 
etc. 

Special mention should be made 
of the very valuable material sup 
plied in the appendix. This is 
printed by permission of the late 
S. Lillian Clayton of the Phils 
delphia General Hospital. It 
covers the most minute details of 
nursing procedure in relation 
disinfection, the care of an isé 
lated patient, technic of giving 
hypodermic injections, colonic ittk 
gations, hypodermoclysis, lavage, 
use of packs, baths, etc. 


Dr. Frederick W. Holcomb 
Kingston, New York, has been ap 
pointed superintendent of the 
Ulster County Tuberculosis Hot 
pital which is to be opened eatly 
this month. Christopher Snydet 
will be business manager of the 
hospital. 


‘6 
ine 
of 
2 
| 


atments, 
jects if 
2rs—one 
other 
ught of 
ors, and 


urses” 


‘are) 

M.D., and 
R.N. 
Saunders, 
onceived 
Stevens 
ects of 
thology, 
omplicas 
utline of 
hen dig 
-dure if 
patients 
tion of 
ecording 
anges 
eatmentt, 


be made 
rial sup 
This i 
the late 
e Phila 
tal. It 
etails of 
ation t 
an ise 
onic 

lavagey 


Jolcomb, 
been ap 
of 

sis Hoe 
ed 

Snyder 
- of the 


Lying-in Hospital 
and Dispensary 
Edition 


BETZCO NEWS 


Gratis 


Published Monthly by the Frank §. Betz Company 


at Hammond, Indiana 


Vol. IV 


NOVEMBER, 1931 


No. 9 


U. S. MARINE 
HOSPITAL BUYS 
BETZ LOCKERS 


Betz Product Purchased 
For New Orleans 
Institution 


the Betz Shops, 
550 Navy Type Bed- 
side lockers finished in 
gray, green and blue 
are now being completed 
for the United States Ma- 
rine Hospital, New  Or- 
leans, Louisiana. These 
tables with other equip- 
ment will be shipped im- 
mediately. 

Other equipment in- 
cludes wardrobe cabinets, 
instrument cabinets, 
nurses’ desks, waste re- 
ceptacles, irrigator stands, 
instrument sterilizers, 
dressing tables and tray 
carriers, all made by Betz. 


Hospital Orders 


Equipment orders have 
been received from the 
Mercy Hospital, Independ- 
ence, Kansas; St. Joseph's 
Hospital, Joliet, Illinois; 
Burns Hospital, Burns, 
Oregon; Pinckney Sanato- 
rium at Pinckney, Michi- 
gan; and St. Mary's Hos- 
ital at Gallup, New 
lexico. 


Colleges and Universities 


We have received a 
large number of orders 
for equipment and surgi- 
8 cal sundries, from Univer- 
sities and Colleges, in- 
§ cluding the University of 
§ South. Dakota, the Univer- 
B sity of Illinois, University 
sof Wisconsin, lowa State 
College, est Virginia 
} State College, Alfred Uni- 
Bversity at Alfred, New 
York, University of Geor- 
§ gia Medical School, Geor- 
§ gia State College for Wo- 
men, Alabama Polytechnic 
Institute, Lawrence Col- 
lege, North Texas State 
Teachers College, North- 
meastern Teachers College 
Bat Tahlequah, Oklahoma 
Band the Virginia Poly- 
technic Institute. 


NEW EDITION 
BETZ CATALOG 


A complete new cata- 
log of Betz products for 
physicians and hospitals 
has just been received 
from the printer. 

This catalog covers an 
unusually complete line 
of equipment, sundries, 
instruments and supplies 
with many new items 
that will be interesting 
to hospitals. If you have 
not reserved your copy, 
we suggest that you do 
it now. A post card will 
bring the catalog. 


LINEN HAMPERS 
IRRIGATORS TO 
BE BETZ MADE 


Contract Awarded from 
Samples Submitted 
With the Bid 


NITED States Vet- 
erans Administra- 
tion has awarded or- 


ders to Betz for 150 


irrigator stands and 400 
steel linen hamper frames 
with special caster equip- 
ment. This furniture was 
ordered from samples 
submitted following the 
opening of regular bids. 
Units will be shipped to 
various Veterans Admin- 
istration Hospitals now 
under construction. 


Industrial Orders 


Some of the industries 
ordering equipment and 
surgical sundries during 
the past month include the 
Flxible Company, the 
Waldorf Paper Products 
Company, the Chillicothe 
Paper Company, Kimberly 
Clark Corporation, Kelley 
Island Lime and Trans- 
port Company, Lever 
Brothers, Corrigan Mc- 
Kinney Steel Company. 
Inland Steel Company, 
Grasselli Chemical Com- 
pany and Roach and Mus- 
ser Company. 


BETZ BUILT-IN 
CABINETS FOR 
PENN. HOSPITAL 


St. Mary’s Hospital of 
Scranton Buys New 
Installation 


HE contract for 

furnishing the built- 
in steel cabinet and 
case work for the new 
addition to the St. Mary's 
Keller Memorial Hospital, 
Scranton, Pennsylvania, 
has been awarded to Betz. 
Equipment is now under 
construction. The archi- 
tect for this new addition 
is J. O. Duckworth and 
the General Contractor, 
Beilman and Son, both of 
Scranton. 


Government Hospitals 


The steel built-in cabi- 
nets for the new Veterans 
Administration Hospitals 
at Indianapolis, Indiana, 
Canandaigua, New York 
and Waco, Texas, are 
now being fabricated in 
our factory. 

Our factory is building 
two special utensil cabi- 
nets for the new building 
in connection with the 
Veterans Administration 
Hospital at Tucson, Ari- 
zona. A_ special instru- 
ment cabinet is being ma- 
nufactured for the Vet- 
erans Administration Hos- 
pital at Hines, Illinois. 

e received orders for 
tables from the 
arine Hospital at 
Fort Stanton, New Mexico 
and also from the Tomp- 
kins County Tuberculosis 
Hospital at Taughannock 
Falls, New York. 

One of our five shelf 
tray carriers is being built 
for the Southern Navajo 
Agency at Gallup, New 
Mexico. 

The United States Naval 
Hospital at Pensacola, 
Florida, is designating 
“WhiteKraft’” steel fur- 
niture for its hospital. 
We are now building a 
number of wheel stretch- 
ers and several screens 
for this institution. 
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GROUP 


STORAGE CASES 
Used in sterilizing room for gowns, caps, 
rubber gloves, etc. Drawers hung on 
rolter-bearing Shelves, adjust- 
able. 
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t-In Steel Installations 
lospital and Dispensary 


1CAGO Mlinois_ 
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DIET KITCHEN CASES 
Small case is for bottles. Main dish, 
silver and linen case with Allegheny 
metal counter shown to the right. 


| CHICAGO LYING-IN 
HOSPITAL | 


This splendid, new stone building is lo- 
cated at 59th and Maryland Avenue, Chi- 
cago, Illinois, in connection with the new 
medical center of the University of Chicago. 

The architects are Schmidt, Garden and 
104 South Avenue, Chi- 
cago, Illinois. 

The general contractors are H. B. Barnard, 
140 South Dearborn Street, Chicago, Illinois. 
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UTILITY ROOM CASES 


For storing linen and general supplies, adjacent 
to the nursery. 


THE BUILDING 
The new Hospital build- 


ing seen from west bound 
drive of the Midway. 


SEWING ROOM 
CASE 
Extremely deep with 


adjustable shelves for 
finished and unfinished 


| STORAGE CASE 
Allegheny metal with 
marble counter for linen 


and utensil storage in toi- 
let room. 
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Betz Company. These cases built according to the 
specifications of the architect include all of the most 
modern features of construction with doors 1% 
inches thick, new three-way snap locks, beveled 
plate glass, ball-bearing ch in the 
drawers, shelves adjustable every % “inch in height, 
all inside corners coved to make them easy to wash. 
Heavy cast brass hardware is used with Betz ‘White 
Kraft’’ hinges, all chrome plated. 


CABINET 
jiled linen, cleaning 
ated in dirty clothes 
room. 


NSIL CABINET 


= BOTTLE CABINET 


NAY fie, made from Allegh- ~ For storing milk supply. Made 
for with adjustable shelves and ex- 
Ween two-bed ward. 7 tremely deep. 


LINEN STORAGE CASES 


cases are located in the sew- 
tom, for the storage of linens. 
ive adjustable steel shelves. 


DISH STORAGE CASE 
Built extremely deep to accommodate 
—— quantities of dishes and utensils in the 
main kitchen. 


BIZ COMPANY 


04 tofoffman St. 
{OLINDIANA C4%icago 
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Ultra- Violet 
Fo 


A Big Buy 
At Only 


A new improved twin carbon 
efficient and easy to manipulate 
tion and balance you will find es 


The stand allows the light to | 
feet. The heavy weighted four 
rubber tired casters prevents tip 
noiseless rolling. An almost end 
positions for making application 
justing mechanism. 


The socket assembly is arrans 
and for adjustment of the arc tc 
in. carbons are used. Light oper 


Reflector is of 16 gauge alumi 
ventilated, provided with handle 
cept base, is polished. 


9HL2313. Betz Twin Stand 
pairs of adults’ and one pair of 


reduced from $85.00 to....... 
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ylet in Convenient 
Form 


n carbon arc light, therapeutically 
anipulate. Design, finish, propor- 
ll find excellent. 


light to be raised to a height of 6 
ted four legged base with 2-inch 
vents tipping and allows for easy 
nost endless variety of convenient 
plications is provided by the ad- 


is arranged for quick lighting of the carbons 
ne arc_to suit requirements. Four 8 mm. x 6 
ght operates on about |2 amperes of current. 


ge aluminum, 1|4 inches in diameter, polished, 
1 handle and spark catcher. Entire lamp, ex- 


in StandArk, with 10 ft. cord, 6 pairs of 8 mm. x 6 in. carbons, two 
pair of infant’s protective goggles, specially $ 49 5 0 
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BETZ HELIOTONE 
INFRA-RED GENERATOR 


On Adjustable 
Wall Bracket 


You will find this infra-red lamp an excellent addition 


to your physical therapy equipment. You will like its J 


simplicity and the ease with which it is adjusted and 
operated. 


The large aluminum reflector is so designed that the 
socket is kept relatively cool by means of ventilators in 
the socket assembly which allow for a constant air 
movement. 


The Heliotone is mounted on adjustable wall bracket 
with a counter balance on pulleys to make the raising 
and lowering easy. The bracket is adjustable in length 
from 2 to 3!4 feet. The wire cable connecting to 
counterbalance weight is 8 feet in length. 


Equipment comes complete including bracket, 
counterbalance weight, reflector and socket assembly, 
wood handle, yoke for adjusting angle, 9 ft. cord and 
1000 watt crystal globe. 


9HL2386. Heliotone Lamp with wall bracket for 
110 volt A.C. or D.C. 
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For pre-operative and other 

skin sterilization uses, Tincture 

Metaphen — a tinted alcohol- 

acetone solution of Metaphen 

1:200— offers numerous ad- 

vantages over 


use: Pp 8 
painful nor irritating on appli- 
cation; penetrates rapidly; is 
non-toxic to normal tissue; and 


Tincture Metaphen produces a 
distinctive orange stain sufficient 
to delineate operative fields, but 
which may be wash m skin 
or linens, when desired, with 
soap and water. 


Comparative tests have proved 


Tincture Metaphen to be 15% 
more efficient for surface skin 
and 90% more efficient for deep 
skin sterilization than the next 
best antiseptic — and even more 
effective than other common 
antiseptics. 


Tincture Metaphen is supplied 
in 1-oz. and 4-oz. bottles. If your 
dealer is not yet supplied, order 
direct. Mail coupon for free 
trial bottle. 


ABBOTT LABORATORIES 
North Chicago, fll. 
NewYork Philadelphia Chicago St.Louis 

San Francisco Los Angeles 
Montreal Mexico City Bombay 
Watford, Herts, England 


H. T. B. 


ABBOTT LABORATORIES, North Chicago, Illinois 
Send me free of charge, a physician’s trial bottle Tincture Metaphen. 
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Dietitian’s Responsibility 
Stressed at Recent 
Meetings 
(Continued from page 55) 

He suggested the possibility of 
hotel plan of service for hospitals 
—with a definite charge for the 
room, and a la carte food service. 
He expressed the opinion that pa- 
tients would be far better satisfied 
than under the present plan. 

At the diet therapy section din- 
ner, reports were given on case 
studies, recipe collection for cal- 
culated diets, food analysis and 
factors affecting their interpreta- 


tion, standardiza- 
tion of hospital 
cin diets, and quality 


studies of  ther- 
apeutic diets. Ulcer, reduction 
and nephritic diets were analyzed 
to see how adequately they fur- 
nished the needs of the body. 

A joint dinner meeting was held 
by the education and social service 
sections at which reports were 
given on: Child health, school 
health, health work with adults, 
teaching nutrition in clinics, com- 
mercial nutrition, nutrition jour- 
nalism, and public health work. 

Miss Barber presented a report 
in which she discussed the scope 
of the work and the possibility of 
renaming the social service section. 
The suggestion was made that the 
education section 


change its name to 
Renamed the “Professional 


Education Sec- 
tion” and that the social service 
section become the “Community 
Education Section”—the former 
because its problems are the train- 
ing of dietitians and the teaching 
of nutrition to nurses and medical 


students, and the community edu. 
cation section dealing with the 
teaching of nutrition to the public, 
Reports covered by the education 
section were hospital courses for 
student dietitians approved by The 
American Dietetic Association, 
teaching material for medical 
students, academic preparation for 
dietitians, and the outline in die. 
tetics for nurses. 

Many social events were en- 
joyed, including the teas given by 
Hotel Gibson, the School of 
Household Administration at the 
University of Cincinnati, and the 
Children’s Hospital, Christ Hos. 
pital and the Good Samaritan 
Hospital. Groups were enter: 
tained at luncheon (in addition to 
the welcoming luncheon at the 
hotel) by E. Kahn’s Sons Com: 
pany, and the Hamilton County 
Tuberculosis Sanitarium. 

Breaking Into Print 
(Continued from page 25) 


in. You may get in by just think- 
ing of something to say and say- 
ing it, but you have a better 
chance if you read the letters that 
others write on various topics and 
when you find some one writing a 
letter with which you agree or dis 


_agree throw your hat into the ring 


and write either in corroboration 
or condemnation of it. 

Once a nature cure crank wrote 
to “Everybody’s Say-Sv,” in the 
Chicago Evening Post, condemn 
ing medical treatment and was at 
swered with a hot shot from : 
social agency giving good and 
sound reasons for the treatment o! 
venereal patients. The crank cam 
back and the social worker fired « 
whole broadside. The newspape! 
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Urine actually 


becomes germicidal 


SOLUTION 
FOR 
CHILDREN 


APROKOL (Hexylresorcinol, S & D) 
C is taken by mouth and excreted by 
the kidneys appearing largely as a con- 
jugate, but in sufficient concentration in 
the free state to impart active bacteri- 
cidal properties to the urine. 

Hence its activity in the treatment of 
urinary infections. 

In addition, its marked analgesic ac- 
tion on the urinary mucosa brings prompt 
relief to the patient. 


CAPROKOL 


(HEXYLRESORCINOL, S & D) 


SGN cAPsutes 


FOR 
ADULTS 


SHARP & DOHME e PHILADELPHIA e¢ BALTIMORE 


{ 
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enjoyed the controversy and Noise Problem Great in 


helped it along. The result was 
that a number of others agreed 
with the social worker, and the 
editor wrote an editorial calling 
the attacker’s letters, “the worst 
letters we have ever received.” 
Over $400 in contributions re- 
sulted from this controversy. 


+ 


Recreational Work 
Transferred to Bureau 
Entertainment and recreational 

work in the veterans’ bureau hos- 
pitals passed under the direction 
of the bureau recently, bringing 
under its control all phases of hos- 
pitalization of former soldiers. The 
activity was formerly under the di- 
rection of the American Red Cross. 


New York 


According to a survey recently 
made by the noise abatement com. 
mission, New York City, 80 per 
cent of the hospitals there are sur. 
rounded by noise sufficient to re. 
tard appreciably the recovery of 
patients as well as the workman. 
ship of staff and attendants. 

Traffic noise, especially those 
made by heavy trucks, headed the 
list of complaints. The next great- 
est was made by children playing, 

Fire apparatus, street cars, low 
flying aeroplanes, ash and gar. 
bage collections, shots, church 
bells and radios were other causes 
of noise disturbing patients, doc- 
tors and nurses. 


OXYGEN CHAMBER PROVES OF BENEFIT 


NE of the latest features in the celebrated Guy's Hospital in London is an 
© oxygen chamber. This has been provided for patients who require about 
double the normal quantity of oxygen. As can be seen from the photograph, 

this special compartment is so lighted and arranged that the patient hardly fi 
that he is cut off from the rest of the hospital. The doctor uses a speaking tube in 
talking to him. Curtains give him privacy. The door to this snugly built chamber 


is securely fastened. 
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Patient Types... 


The Obese Patient 


is frequently in the chronic constipated class because of the factors of 
dietary excesses and lack of exercise. 

The general form of treatment calls for a regimen of exercise and 
diet. Petrolagar is a very important aid in the management because, 
being unassimilable, it is impossible for it to increase or produceobesity. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable mois- 
ture with less tendency to leakage. It does not interfere with digestion. 

Petrolagar restores normal peristalsis without causing irritation pro- 
ducing a soft-formed consistency and real comfort to bowel movement. 


Write for information 
about the new Hospi- 
tal Dispensing Unit for 
hospital dispensing only 


Petrolagar Laboratories, Inc., 
8134 McCormick Blvd. H.'B. 12 
Chicago, 


Gentlemen:—Send me copy of ‘‘HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 
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Nursing in Days of Yore 

Some appreciation of the high 
standards of modern nursing to- 
wards which hospitals are striving 
is gained from a glimpse back at 
nursing conditions at the time of 
Florence Nightingale. 

The low level of nursing in 
those days is well illustrated in 
“Life and Adventures of Martin 
Chuzzlewit” by Dickens. 

At that time nurses were taken 
from a low type of characters who 
were ignorant, dirty and drunken. 


Sairey Gamp Exhibits 
Real ‘‘Nursing Technique’’ 
Sairey Gamp is the character used 
by Dickens as a prototype of the 
nurse of this era. 

“She came on duty late, found 
out first everything pertaining to 
her own comfort and then took a 
look at the patient. Since nine- 
tenths of the patients died, Sairey 
immediately tried to picture the 
patient when dead and laid out. 
Next she ordered a meal for her- 
self and proceeded to make herself 
comfortable. 


“When the patient was delirious 
and woke her out of her sleep, she 
shook him soundly and told him 
to hush. She administered the 
medicine by grasping the patient’s 
throat and pouring it down. When 
the easy chair became too hard she 
took the patient’s pillow and said 
he would be comfortable without 

What a contrast is nursing of 
today, inaugurated by Florence 
Nightingale. 


Oxygen Penthouse for 
Columbia Center 


A specially designed penthouse 
to contain two oxygen chambers 
for the treatment of pneumonia, 
heart disease and asthma is near- 
ing completion on the roof of a 
wing of the nine-story Harkness 
Pavilion, Presbyterian Medical 
Center, New York. 


The penthouse will be connected 
by doors with the ninth floor of 
the main hospital building and 
with the pavilion. It is being 
erected at a cost of $30,000 at the 
direction of Dr. Alvan L. Barach, 
pulmonary and cardiac specialist 
of the hospital staff who was the 
designer of an oxygen tent. 

The sum of $18,000 was con- 
tributed by Dr. Herman Baruch 
for the construction of the new 
chambers. The balance will be 
defrayed by the hospital. 


Radium Hospital Closes 
The Radium Hospital, Omaha, 


in existence since 1920, was closed 
recently due to reduced revenue 
from too many charity cases and 
free work for the state, according 
to Dr. D. T. Quigley, owner. 
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THE DOCTOR 
THE NURSE 
THE PATIENT 


No ONE is immune to perspiration 
and the discomforts and social implication that 
go with it, for perspiration often leaves in its 
wake an odor quite unpleasant. 

Here is an opportunity for cooperation be- 
tween the doctor, who prescribes the remedy, 
the nurse, who applies it, and the patient who 
may need it. The remedy is simple enough and 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the odor, too. 
It needs to be applied only once or twice a week 
under the arms and to those parts of the body not 
exposed to adequate ventilation. Trial supply 
gladly sent-to physicians. 


THE NONSPI COMPANY. 


119 WEST EIGHTEENTH STREET ¢ NEW YORK CITY 


H.T.&B. 
YES, I'd like to try NONSPI. Please send me a free trial supply. 


Name 


Address.. 


City State 


THE NONSPI COMPANY, 119 West 18th Street, New York City 
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Livingston Honored on 
Fiftieth Anniversary 

Henry S. Livingston, well 
known as the vice-president and 
secretary of Schieffelin and Com- 
pany, New York, was recently 
presented with an engraved silver 
tray as a token of esteem to mark 
his fiftieth anniversary with the 
company. 

Hospital people will remember 
that it was under his direction 
that the. new synthetic chemicals 
such as phenacetine, sulfonal, 
veronal, heroin and aspirin were 
introduced and marketed in the 
United States. It was also under 
his guidance that Steero Bouillon 
Cubes and several other products 
were successfully marketed. He 
was a director and vice-president 
of the Lederle Antitoxin Labora- 
tories. 


Hospital Administration 
Goes Hollywood 
(Continued from page 21) 
same serial number. The baby 
respirator, part of the delivery 
room equipment, is also shown. 
The incubators, of which the hos. 
pital has ten, have been made by 
the carpenter at a cost of about 

ten dollars. 

A few shots of the pharmacy 
show student nurses during their 
one-month’s preliminary course 
there, under the supervision of the 
pharmacist. They are also shown 
in their three weeks’ course in the 
occupational therapy department. 

Emphasizing safety features is 
the scene showing the special win- 
dow designed to prevent accidents. 
The screen which prevents falling 
or jumping out, comes up when 
the window is raised and is low- 
ered when the window is down. 

Among the special room conven- 
iences is a close-up of the handy 
bedside table with a drop leaf 
front that can be used for a desk; 
a shelf at either end is useful for 
telephone, books and flowers, and 
the other side which folds out for 
the patient’s tray, reading table or 
occupation. 

Another interesting piece of 
equipment shown is the special 
fracture cart which can be wheeled 
to the bedside of the patient. In 
the bottom drawers are shown 
various lengths of plaster rolls; 
bandages in the second two drawers 
and the cast instruments in the 
top drawers. The top is of steel. 

Other special features combine 
to make the sound film a revelation 
to the average person of behind- 
the-scenes in hospital management 
and furnish an entertaining as well 
as educational half hour. 
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New Paris Hospitals 


According to a vote of the 
Municipal Council of Paris, an 
appropriation equivalent to $7,520 
has been made for the creation of 
a center of malariotherapy for 
dementia paralytica patients. 

The center is to be established 
in the Hopital Cochin as an annex 
of the dermatologic service. The 
council has also approved an ap- 
propriation equivalent to $536,000 
for the reconstruction of the Hos- 
pital Bichat, which is to be re- 
furnished and equipped for the 
cate of tuberculous patients. 

The Hospital Claude-Bernard 
will be enlarged and remodeled for 
contagious cases. The appropria- 
tion also includes a sanatorium to 
be erected at Champeneil, which 
will involve an expenditure of ap- 
proximately $1,120,000. 


W hy 


DOES NOT ABSORB 
MOISTURE 
Consequently non-caking and 
non-heating. 


ABSORPTIVE EFFICIENCY 
Three to ten times greater 
than ordinary soda lime for 
carbon dioxide. 


DEWEY 


INSIST UPON 
WILSON SODA LIME, U. S. Patent No. 1333524 


Free Correction Chart and Booklet Describing Various Grades 
and Meshes Upon Request 


Births in Hospitals and 
Homes 


More than half of all infants 
born in California are born in 
maternity homes and hospitals, ac- 
cording to the state department of 
health. In 1929 out of 81,498 
registered births, 43,448 occurred 
in maternity homes and hospitals; 
this represents 53.37% of the total 
births. In 1930 out of 84,342 
births, 48,345 occurred in mater- 
nity homes and hospitals, repre- 
senting 57.3% of the total. In 
1930, the infant mortality rate for 
the state as a whole was 58.6, while 
the infant mortality rate for in- 
fants born in maternity homes and 
hospitals was 21.7. The rate for 
the state as a whole in 1929 was 
63.7, while the rate for infants born 
in maternity homes and hospitals 
during that year was 26.9. 


WILSON SODA LIME? 


For Metabolism Apparatus 


MOST ECONOMICAL 
Based on cost per unit of 
gas absorbed. 


MORE ACCURATE 
READING 
Obtained with Wilson Soda 
Lime, due to lack of variable 
moisture content. 


and ALMY CHEMICAL CO. 
CAMBRIDGE B, MASS. 
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HOSPITAL NEWS AND 


NOTES 


Connecticut 

New Haven—A surgical unit 
of 125 beds will be added to the 
New Haven Hospital through a 
bequest of $1,000,000 from Mrs. 
Sarah Wey Tompkins. The new 
building, to be known as the 
Sarah Wey Tompkins Memorial, 
will have five floors, with every 
facility required for a hospital ex- 
cept operating rooms, which are in 
the adjoining Farnam Memorial 
Building. The erection of this 
building will bring near to com- 
pletion a plan adopted five years 
ago for the modernization of the 
New Haven Hospital. 

Illinois 

East Moline—A bakery unit is 
to be erected at East Moline State 
Hospital at a cost of around $40,- 
000. 

Lake Bluff—The intermediate 
group of orphans, between baby- 
hood and school age, who are just 
a bit too old for the baby home 
and too young to be placed with 
older children may now take 
heart. Work has started on a 
new brick and concrete building 
for such children at the Lake 
Bluff Orphanage, to be known as 
Ann M. Swift Memorial Hall. 
The building will be given to the 
orphanage by the Swift family. 

Indiana 

Indianapolis — A psychologic 

clinic for the study and treatment 


of children and adults has been 
opened recently, as a memorial to 
Herman H. Young, Ph.D. Dr. 
Young’s widow, Mrs. Mary H. 
Young, will be director of the in- 
stitute. The institution will op- 
erate on a five and one-half day 
schedule of examination, reeduca- 
tion and rehabilitation, for which 
no charge will be made. 
Michigan 

Ionia—Construction work on a 
$300,000 receiving hospital unit 
for the Ionia State Hospital for 
criminal insane is about to begin. 
The proposed structure will pro- 
vide accommodations for 200 pa- 
tients. 

New York 

New York City—The twelfth, 
thirteenth and fourteenth floors of 
the Wickersham Professional 
Building at 133 East Fifty-eighth 
Street have been leased by 
George Emmett Browning, M.D., 
for a seventy-five bed “open” hos- 
pital to be known as the Wicker- 
sham Hospital. The hospital will 
have a private entrance and ele- 
vator and comprise 20,000 square 
feet. 

Pennsylvania 

Philadelphia — A diagnostic 
clinic to which general practition- 
ers may send their patients for 
thorough physical examination 
and special tests has beef opened 
at Chestnut Hill Hospital. The 


SS 
— 
i= 
3 
= 
ts 
= 
4) 
| 
2 
ve 
3 


November, IY 3 


Revelation Tooth Powder 
is an Absolute 
Cleanser - - 


Proven by 
The T Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention : 

If the dentifrice you are now using is an absolute cleanser, tt 
should, besides cleaning your teeth properly, clean your tooth 
brush also. This is proof that it is an absolute cleanser. 


Pay particular attention, when you next brush your teeth, to 
notice how some of the substances of the dentifrice tend to 
cling to the bristles of the brush. Then use REVELATION 
TOOTH POWDER and notice how clean the brush is. This 
is ample proof that REVELATION TOOTH POWDER 
is an absolute cleanser. 

Upon receipt of your professional card, or a note on your pro- 


fessional stationery, we will be pleased to mail you a can of 
REVELATION TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 
2226 Bush Street San Francisco, Calif. 


yer 
U | BEE 
| 
Power |) 
° a 
unit GHEMISts ||| |. 
for = VY wns 
gin. 
pro- 
pa- 
lfth, 
s of 
onal 
by 
LD; 
hos- 
ker- 
will 
ele- 
uare 
ostic 
tion- 
ation 
ened | 
The 


clinic is not a charity institution, 
but the cost to the patient is said 
to be considerably less than a 
specialists fee and it is believed 
that the results recorded there will 
enable the general practitioner to 
continue the treatment of the pa- 
ient himself. The new service in- 
cludes clinics for allergy, tumors, 
heart disorders and determination 
of basal metabolism and a chemi- 
cal laboratory. 
France 

Paris—The old Beaujon Hospi- 
tal, shortly to be torn down, will 
be reconstructed at Clichy, 2 kilo- 
meters from the present site, and 
will be eleven stories high and 
cost $3,200,000, which will be cov- 
ered largely by the amount real- 
ized from the sale of the old site. 
The new institution will comprise 
1,006 beds, 350 of which will be 
in single rooms. The consultation 
rooms are on the ground floor 
near the main entrance; the oper- 
ating rooms are located at the ends 
of the building. The hospital will 
have a maternity, otorhinolaryn- 
gologic and ophthalmologic serv- 
ices, a department for venereal 
diseases, and a department for the 
tuberculous, the last mentioned 
department occupying the two top 
stories of the building, with the 
special feature of a door-window 
before each bed. This will be the 
finest hospital in France, being 
conceived in accordance with the 
latest ideas of hospital construc- 
tion. 

Japan 

Osaka—For the use of practi- 
tioners and students, the Osaka 
Imperial University has estab- 
lished a hospital at Minato-ku, 
which was opened last May. A 
new institute for the study of lep- 


rosy has also been established at 
the university. 

* 
Personals 
(Continued from page 48) 
superintendent of the Covenant 
Hospital, Omaha, December 1. 
He will succeed the Reverend 
Theodore Young who will become 
superintendent of the county hos- 

pital at Greeley, Colorado. 


Mrs. Mabel E. Munn, Hutchin- 
son, Kansas, has been appointed 
superintendent of the Hoffman 
Memorial Hospital, Little River, 
Kansas, succeeding Anna Griebel. 


Lt. John Ale, regional manager, 

U. S. Veterans’ Bureau, Indian- 

apolis, for the past ten years has 

been appointed executive head of 

the new veterans’ hospital now un- 
der construction in that city. 


Mrs. Jessie Hefley, Eureka, Kan- 
sas, has succeeded Blanche Little- 
ton as superintendent of the Nin- 
nescah Hospital, Pratt, Kansas. 
Mrs. Littleton has gone to Tulare, 
California, where she has bought 
a hospital. 


Margaret Morgan, instructor of 
nurses at  Christ’s Hospital, 
Topeka, Kansas, has resigned to 
continue her nursing education at 
Mt. Sinai Hospital, Chicago. 
Edith Rinehart, for several years 
in the nursing department at Hen- 
rotin Hospital, Chicago, has re- 
signed to become superintendent 
of nurses at Jane Lamb Memorial 
Hospital, Clinton, Iowa. 


Sixteen patients were rescued by 
doctors and firemen when fire 
swept St. Anthony’s Hospital, 
Oakland, California, October 21. 
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Important Facts About 
Oxygen 


What hospital and medical peo- 
ple should know about oxygen and 
oxygen tanks is comprehensively 
explained in an eight-page booklet 
recently published by the Puritan 
Compressed Gas Corporation. 

The name of the booklet is 
“The Real Story of Oxygen for 
the Medical Profession.” It treats 
of the various steps in the manu- 
facture of oxygen and oxygen 
tanks by this company and the 
importance of being able to dis- 
ctiminate between oxygen for hos- 
pital and industrial use. This 
company manufactures only that 
for medical use. 

Another point well worth the 
consideration of every hospital su- 
perintendent is the information 
given about special tanks for med- 
ical oxygen. Hospital usage re- 
quires a special tank such as that 
manufactured by this company 
where assurance is given that the 
valve will not stick as is frequently 
the case in tanks for commercial 
use. 


Tampa Hospital Decreases 
Operating Costs 


During the month of June, 
Tampa Hospital, Tampa, Florida, 
reduced the cost of operation to 
$6.20 a day for each patient—a 
decrease of 23 cents compared 
with the previous month, accord- 
ing to Dr. Sheldon Stringer, su- 
perintendent. 

A total of 372 patients were 
treated. Of this number 247 
were pay, while 125 were charity 


@ Opportunities @ 


EXECUTIVES: The Allied Professional Bu- 

reaus offers you pre-selected registrants from 
the nursing, medical, and college fields, thus 
assuring you a distinct advantage when seek- 
ing qualified personnel. If you need efficient 
nurses, executives, or any hospital personnel 
whatsoever, it will profit you to communicate 
with us immediately, Wire Allied Professional 
Bureaus, 7th floor, Marshall Field Annex, Chi- 


cago. 
> 

SPECIAL ATTENTION—I locate positions and 
also furnish all kinds of Nurses, Pupils, 
Technicians, Physicians, Dentists, Attendants, 
Internes—in fact, ALL kind: 
tutional employees. Also sell and furnish phy- 
sicians’ practice, locations, partnerships, posi 
tions, etc. Established 1904. Gilt edge refer- 
ences. Special plans. F. V. KNIEST, P. 
Peters Tr. Building, Omaha, Nebr. 


© 


IF YOUR HOSPITAL hasn't already become 

familiar with calibrated tubing made by the 
Orrsell Company, use the coupon on page 39. 
The advantage of calibrated tubing is that it 
can be inserted the desired distance and the 
physician knows at all times the exact position 
of the drainage material. 


© o> © 


WITH EASTMAN X-RAY FILM you will set 

new standards of efficiency and usefulness in 
your x-ray department. These films are faster, 
more sensitive and are always uniform. With 
them, radiographs show greater detail, and 
diagnosis can be made easier. The Eastman 
Kodak Company have prepared an interesting 
booklet on x-rays in medicine, which they will 
be glad to send to you if you will ask for it. 
The coupon on page 47 is for your convenience. 

> 

WE ARE TOLD that signs are beginning to 

show that we are nearing the end of this 
“‘depression.’* That means many hospitals are 
going to need more department heads and gen- 
eral duty nurses. The Medical Bureau may 
have registered with them just the position you 
are looking for or, maybe they have the very 
person to fill that position in your hospital that 
will soon be created. 

© > 

FOR THOSE NEWBORN BABIES in your 

hospital who need a supplementary feeding, 
Karo Corn Syrup is highly recommended. Many 
leading pediatricians are using Karo, mainly 
because of its high dextrin and maltose con- 
tent and because when the infant goes home its 
mother can secure Karo from practically any 
grocery store in the country. 


When you have finished read- 
ing this issue pass it along to 
other department heads. They 
will also find it interesting and 


valuable. 
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PYRAMIDON 


TRADEMARK REG. U. S. PAT. OFF 


Brand of AMIDOPYRIN 


DEPENDABLE 


Whenever pain is encountered, many physicians depend upon Pyramidon 
for speedy relief. Its analgesic action is prolonged and free from depres 
sion in the customary doses. 


WipELY INDICATED 


Among the diverse painful conditions in which Pyramidon is extensively 
employed are headache, neuralgia, rheumatism, gout, dysmenorrhea and 
climacteric discomfort. 


The adult dose of Pyramidon is the 5 grain tablet (supplied in tubes of 10 
and bottles of 100); for children, the 11/2 grain tablet (supplied in bottle 
of 25 and 100) 


taining 2! grains to teaspoonful). 
Agreeable to the most fastidious taste! 


{ New Form: Elixir of Pyramidon (con- ] 


Sample and literature on request 


H.A.METZ LABORATORIES, INC. 


170 VARICK STREET, NEW YORK, N. Y 
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Are YOU 
Driftin 
With 


Depression? 


The MEDICAL BUREAU 
Director 
M. BURNEICE LARSON 


She didn’t even give a serious thought to mak- 
ing a change now, when everyone was saying— 
“Hang on to your position; there are no vacan- 
cies; salaries are being slashed.” 

True enough and good advice, perhaps, for the 
mediocre, but here was an executive of merit. 

Graduate of an outstanding training school, 
with years of valuable experience as superintend- 
ent of nurses, she was due for bigger things. 

In normal times, her chance would probably 
have come to her automatically, but as it was— 
she was drifting in the current depression—allow- 
ing idle comment to cheat her out of her well- 
earned advancement. 

Fortunately, through the aid of The Medical 
Bureau, she’s now happily settled as superintend- 
ent of nurses at a much larger hospital—with an 
increase in salary. 

Are you, too, drifting with the depression? 
sy Won’t you let us put you in touch « 
with some of the openings which are 
now available for outstanding sup- 
erintendents of nurses? 


The MEDICAL BUREAU 


1541 Pittsfield Bldg. CHICAGO 55 E. Washington St. 
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500 


Pulvules 


(Filed Capowies) 


No. 222 


3 Grains (0.2 Gm.) 


ELI LILLY & COMPANY 
INDIANAPOLIS, U.S. A. 


Surgeons use Pulvules Sodium 
Amytal to protect their patients 
against undesirable psychic effects 
before local and general anesthesia, 
Obstetricians find that their oral 
administratiou relaxes the perineal 
muscles and is followed by rapid 
softening of the cervix, with dil 
tation in the average normal primi. 
para completed in three hours. 
Physicians in general practice 


S\ prescribe Pulvules Sodium Any. 
ay, tal for the production of mental 


and physical rest in various ail 
ments, for the control of con 
vulsions, and, in conjunction 


with analgesics, for pain relief 


& co 


Each Pulvule of Sodium Amy 
tal contains 3 grains of sodium 
iso-amyl ethyl barbiturate. Sup 
plied in bottles of 4o and 500. 


Eli Lilly and Company 


INDIANAPOLIS, U. S. A. 
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